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The history of modern protective treatments against infective 
diseases begins with Pasteur’s work on fowl-cholera and anthrax. 
Jenner’s discovery of vaccination against smallpox was made in the 
days before we knew about germs. Let us reckon not from him, but 
from Pasteur’s work on the protection of sheep and cattle against 
anthrax. Take that famous experiment, which proved the efficacy of 
his method, at Pouilly-le-Fort, near Melun, in May, 1881. The story 
has been told a thousand times, and will always bear telling. He took 
a flock of fifty sheep: he divided them into two flocks of twenty-five 
each. He left the one flock to Nature; he protected the other with his 
protective ‘‘vaccine’’ against anthrax. Then he gave to all the fifty 
sheep a fatal dose of the germs of the disease. Forty-eight hours later, 
of the twenty-five sheep which had been left to Nature, twenty-two 
were dead of anthrax, two were dying, one was sickening. Of the 
twenty-five sheep which had been protected, not one suffered any harm. 
From that day to this, the Pasteur Institue has been sending out every 
year millions of doses of this vaccine. The demand for it is very great: 
the practical men, the agriculturists, know well that it does protect 
their sheep and cattle. 

On this sure work, done and finished thirty-four years ago, other 
men founded and built the: whole fabric of modern protective treat- 
ment. Let us take a good look at it. Of course, it is not perfect; no 
discoveries in the medical sciences are perfect ; men are always trying 
to find something better. Still, it is worth looking at. Observe, first, 
that there is no hard-and-fast line between protective medicine and 
curative medicine. If one of a large family of small children gets 
diphtheria, you can cure him with diphtheria-antitoxin, and you can 
protect the others with diphtheria-antitoxin. But we are concerned 
here not with cure, but with prevention, which is better than cure. 

Observe, next, that there are two of these new methods: there is 
a serum treatment, and there is vaccine treatment. Diphtheria-anti- 
toxin, and tetanus-antitoxin, and the antitoxin given to cases of epi- 
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demic meningitis, are examples of serum treatment. The serum of the 
blood of a horse immunised against one of these diseases is used to cure 
a person suffering from that disease, or to protect him against that 
disease. Vaccine treatment is the direct use of the germs of a disease, 
to cure or prevent that disease. 

The protective treatments against cholera, plague, and typhoid are 
examples of vaccine treatment. The public often confuses sera and 
vaccines; even doctors, writing or speaking offhand, sometimes say 
serum when they mean vaccine. Now let us consider the character and 
the value of the protective vaccine against typhoid fever which is in 
use in our army. 

It comes to us from Nature herself. It is a leaf out of her book; 
a method learned by watching her at work; a copy of her way of deal- 
ing with us when we are ill. What happens inside us when we get 
typhoid fever?. The germs of the fever are brewing their own partic- 
ular product in our blood, their toxin, as fast as they can; and our 
blood, fighting and resisting this toxin, is brewing its own particular 
remedy, its own protection, its antitoxin, as fast as it ean. And, long 
after we have recovered, this antitoxin remains in our blood, protecting 
us against a second attack of typhoid fever. We may come across the 
germs of the fever; they may find their way into us; but they will not 
flare-up in our blood, because our blood is proof against them. Any 
man may get typhoid once; indeed, it loves to attack vigorous, healthy 
men in the prime of life. But the chances are 150 to 1 that he will not 
get it twice. That is Nature’s way of dealing with us. 

Now, if a measured dose of dead germs of typhoid be given to the 
blood, the same thing happens. The blood—forgive the use of slang— 
doesn’t know that the germs are dead: it thinks it has got typhoid 
fever. Of course, it hasn’t; the germs are dead, not living; still, it 
thinks it has. So it sets to work at once, fighting the toxin which is in 
the dead germs; it brews its antitoxin, its protection; and, for a couple 
of years or more, it remains proof against the living germs of the dis- 
ease, if it should come across them. The dead germs, killed by heat or 
by some antiseptic, but retaining their toxin, have tricked the blood 
into protecting ‘itself against the danger of living germs. What 
method of protective treatment could be more reasonable, more in 
accordance with Nature? 

It has two drawbacks. One is that the protection, after a couple 
of years or so, wears off. Well, Heaven be praised, the war will come 
to an end sooner than that. Another drawback is, that the treatment 
is not unlikely to make a man feel rather ill for a couple of days; 
rather feverish and good-for-nothing. He must take care of himself. 
He must report himself, and get leave to take things easy; he must 
not expose himself to the risk of pneumonia; and he must go without 
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beer and spirits. If a man, for a couple of days, will keep quiet, and 
avoid a chill, and avoid alcohol, he may be confident that he will have 
very little trouble from the treatment. Among 20,000 of the Cana- 
dian forces, and 27,000 of the Australian forces, there was not one case 
of serious trouble from it. But a few persons seem especially sus- 
ceptible; therefore a man must take commonsense care of himself. 

Now for the results of this treatment. All medical discoveries 
come to be judged, sooner or later, at the judgment seat of Nature. 
She, and she alone, decides the worth of them. It is not the doctors 
who decide; it is Nature who decides. Well, she has decided. Alike 
in Texas and California, and. in our army in India, and in the Avignon 
barracks, and along the vast line of the Canadian Pacifie Railway, and 
in France and Belgium these last few months, and in many other places, 
she has decided this matter. See how she does it. Two sets of men 
are living close together. They have the same food and drink, the 
same air and soil, the same daily occupation, the same everything. 
There is no difference between them, none at all; except that the one 
‘set has been protected against typhoid, and the other has not. Then 
comes typhoid. A few weeks ago we heard from Sir Frederick Treves, 
on the authority of the War Office, that thirty-five men of the Expedi- 
tionary Foree have died of typhoid. Nature picked these men out 
because they were not protected. Of these thirty-five men dead in 
France or Belgium, thirty-four had not been protected within the past 
two years, and one was partly protected; he had received his first dose, 
but the fever had got hold of him before he had received his second 
dose. Which of us can doubt for one moment that Nature picked out 
the men who were not protected? She plays with the lives of our men 
like a cat with a mouse; there is no getting away from her.’ She has 
decided ; and she will go on deciding, till our men come back, what is 
left of them, after the war. She lets off the protected men lightly ; she 
punishes the non-protected heavily. 

Finally, consider. the conditions of life ‘‘at the Front.’’ Typhoid 
is easily spread, out there, by the mild, unsuspected case, or by the 
typhoid carrier, the man who has had typhoid and got well of it, but 
still carries the germs inside him and passes them with. what comes 
from him. The proprieties of home life are impossible to men in the 
filthy trenches, in the fields and ditches. The surface soil-is infected; 
and it gets on the clothes and hands of other men, and infects. them. 
Typhoid is conveyed as it were from hand to hand; and when the hot 
weather comes, and the flies swarm all over the place, they also may 
convey typhoid from the latrines, ditches and trenches to the men’s 
food. Forall that can be done by sanitary work, the fact remains that 
a front 200 miles long cannot be kept clean; nor is Belgium, now deso- 
late and wretched, crucifiza etiam pro nobis, a healthy neighborhood. 
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Surely, as the days drag on, there will be not less typhoid, but more. 
As a matter of mere self-interest, let alone duty to others, every man 
and every woman going to the Front, or likely to be exposed to any 
such risk of typhoid, ought to have this protective treatment. For it is 
in accordance with the ways of Nature: and its efficacy has been proved 
by Nature over and over again. 

A four-page leafiet on this subject has been published by the Re- 
search Defence Society. It has been approved by the War Office, and 
more than 300,000 copies have already been sent out. It can be had 
either in English or in French. I will gladly send copies to anybody 
who will send me a posteard. Address, 21, Ladbrokesquare, London, 
W. Ishall also be happy to answer any questions on this very impor- 
tant subject to the best of my power.—British Weekly. 


SOME OF THE NEW BRUNSWICK HOSPITALS 


The Salvation Army ‘‘Evangeline Maternity Hospital,’’ in St. 
John, was founded, or, to be exact, the work was founded, in 1885, 
for the redemption of wayward girls and erring women, and since 
that date many hundreds of such have received care, a large per- 
centage of whom have returned to the paths of virtue. 

The Roman Catholics care for their own delinquent women and 
girls, while the Salvation Army has the privilege of doing that work 
for all other religious bodies of New Brunswick. But, notwithstanding 
the splendid work being done by the Evangeline Maternity Hospital, 
the institution receives no municipal grant, and only two hundred and 
fifty dollars from the Provincial Government. Do our voters not 
realize the importance and magnitude of the work done? For its 
further support the hospital is dependent upon grants from Toronto 
headquarters, fees from patients, and private voluntary subscriptions. 

The hospital has accommodation for thirty-five adults and twenty- 
five children. One section, containing ten beds, is devoted to private 
eases, and is really a boon to St. John, as there is no other maternity 
hospital in the city. 

The nursing staff is composed of a matron, three graduate nurses 
and four pupils. A training school in connection with the hospita! 
gives a two years’ course in maternity nursing and the care of child- 
ren, and also works in connection with the St. John General Publi 
Hospital, having always one pupil from that institution in residence, 
taking a six weeks’ course in maternity nursing. 


The St. John West End C.P.R. Emergency Hospital—almost 
minutely explained by its name—contains two beds, and was opened 
on November 20, 1906 with a matron in residence. Its establishment 
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became necessary on account of the General Public Hospital being 
across the harbor from the C.P.R. docks, and it is only open during the 
winter port season. All cases, except very slight accidents, are trans- 
ferred to the General Public Hospital, after receiving first aid. As 
high as fifty-five cases have been admitted during one season. 


The St. John Isolation Hospital, for smallpox only, with matron 
and caretaker in residence, is situated at Howe’s Lake, about two miles 
from the city, and has accommodation for thirty patients. For nurses 
it is dependent upon volunteers. 









The St. John Tuberculosis Hospital, for the care of advanced pul- 
monary cases, was opened in December, 1915, with accommodation for 
fifty-four patients. The nursing staff is composed of matron, thre? 
graduate nurses and two untrained nurses. A doctor is also in 
residence. 













The Quarantine Hospital for port of St. John is on Partridge 
Island, at the entrance to the harbor. It has accommodation for 
fifty-two patients and is an up-to-date, well-equipped institution, with 
several buildings—laboratory, disinfector and offices of the Port 
physician, detention buildings, and gas house. 

The detention buildings, which will easily house fifteen hundred, 
have, since the war, been taken over by the Militia Department. 

The hospital staff is composed of the Port physician, the bacteri- 
ologist, the matron in residence and a nurse on eall. 







The Chipman Memorial Hospital of St. Stephen, N.B., was founded 
in 1902, and incorporated the same year. It was then a small cottage 
hospital of twenty beds. It has since been gradually enlarged untii 
now it is a modern hospital with a sixty-bed capacity. 

All kinds of cases are admitted, with the exception of contagious 
diseases,—so far the hospital has been unable to have an isolation 
ward. 

The training school in connection with the hospital consists of a 
superintendent, an assistant superintendent and a class of twenty-four 
pupil nurses and gives a three years’ course. 

















The ‘‘Moncton Hospital,’’ in the town of Moncton, N.B., is a 
modern, up-to-date hospital, with a fifty-bed capacity. It maintains 
a training school of eighteen pupil nurses, and gives a three years’ 
course in general nursing, including surgical, medical and obstetrical 
work. — 





The St. John Infirmary is an up-to-the-minute hospital of forty 
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beds for surgical and medical cases—no contagious nor maternity 
ward. It was built by the Sisters of Charity, and was opened on 
November 4, 1914. 

The ventilation system reaches every room, and everything is 
arranged with a view to perfect sanitation. Each floor has a well- 
equipped diet kitchen, as also a closet in which blankets may be 
warmed. Each medicine closet contains a faucet for drinking water. 

The plumbing being the most up-to-date obtainable is perhaps— 
next to the operating theatre—the most attractive feature from a 
nurse’s viewpoint. The building has twelve bathrooms. 

The training school consists of superintendent, three additional 
graduate nurses and nine pupils, and gives a three years’ course. 


The St. John Home for Inecurables was founded in 1899. The 
establishment of this institution was due to the generosity of. the 
late William Turnbull, who bequeathed the sum of one hundred thous- 
and dollars for its maintenance. Since that time others have con- 
tributed to its upkeep, so that now the institution is self-supporting. 
It contains thirty-two beds and employs a staff of seven nurses and 
matron. 

The object of the Home is to afford maintenance nursing and medi- 
eal and surgical aid to all persons suffering from an incurable disease. 
No person is disqualified as a beneficiary on account of race, age, sex, 
creed or color, and while the Home is open to all who are destitute, 
those are not excluded who may be able to pay towards their main- 
tenance. 

The affairs of the Home are under the management of a Board of 
Directors, consisting of twenty-five members. 


The St. John General Public Hospital was founded for the sick 
peor through the untiring efforts of the late Wm. Bayard, Esq., M.D., 
Idin., and was opened for the reception of patients, with aceommoda- 
tion for seventy, in 1865. 

The nursing staff consisted of one female day nurse, one female 
night nurse and a male orderly—all untrained. 

The Training School for Nurses was established in February, 
1888. Miss Purdy, a graduate of Boston City Hospital, was appointed 
superintendent, with a class of five pupil nurses. The formal opening 
of the School was held in November of the same year. In 1889 six 
more pupils were added. The School gradually increased to its present 
number of forty pupils and a graduate staff of seven. One hundred 
and fifty nurses have been graduated since its establishment. 

The Nurses’ Home, attached to the hospital, was built by Lady 
Tilly (wife of the then Lieutenant-Governor of N.B.), and besides 
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housing the staff nurses gave accommodation for six district nurses, 
who were to be paid by the churches of St. John, to care for the sick 
poor in their own homes. The Victorian Order of Nurses is now re- 
sponsible for the nursing of the poor. 

The Nurses’ Home has twice been enlarged. 


In 1893 the Marine Hospital was closed, and sick sailors admitted 
to the St. John General Public Hospital, the Dominion Government 
paying a certain amount per day per patient. About 1889 the hospital 
accommodation was found to be insufficient for the demand made upon 
it and the western wing was added, thereby increasing the accom- 
modation to one hundred and ten beds. 

In 1901 ‘‘The Frances E. Murray Ward’’—women’s semi-private 
—was given by the Women’s Council. ; 

In 1904. the ‘‘Children’s Ward’’ was a memorial to ‘‘Mary Allan 
Almon,’’ from her husband. 

In 1908 an up-to-date operating wing, known as the‘‘Owen Jones 
Ward,’’ was built as a memorial to the late Mr. Owen Jones, who had 
given the sum of ten thousand dollars for the hospital to the late Dr. 
Wm. Bayard. 

We now have a hospital of one hundred and fifty beds, and with all 
modern equipment. 


The Jordan Memorial Sanitarium, for the treatment of incipient 
pulmonary tuberculosis, is situated at River Glade, about seventy miles 
from St. John, where the climatic conditions are ideal for the treatment 
of this disease. 

The Sanitarium was founded by Mrs. James C. Jordan ahout two 
years ago, in memory of her husband. 

The buildings consist of a large house, three pavilions and a large 
stable. The main house, used as the administration building, contains 
the quarters of the superintendent and nurses, kitchen, dining room, 
and recreation room for patients. 

The grounds comprise some ten hundred acres, most of which is 
woodland. 

At present the Sanitarium has a thirty-bed capacity, but this is 
shortly to be increased as new pavilions are in course of construction. 
No provision has yet been made for free cases. 

There is no training school, the work being done by graduate 
nurses. 


TRAFALGAR DAY 


Not since Christmas has there been such an exciting day at the 
General Hospital, St. John’s, Newfoundland, as on Trafalgar Day. 
The Women’s Patriotic Association, that has been doing good work 
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since the beginning of the war, organized a Tag Day to get funds in 
answer to Lord Lansdowne’s appeal for further help for the sick and 
wounded. A novel procession wound its way through the principal 
streets of the city. It consisted of a number of little boys and girls 
under ten, dressed respectively as sailors and Red Cross nurses, pre- 
ceeded by some trumpeters from the regiment. The two little daugh- 
ters of the Governor and Lady Davidson sat on the front seat of a 
miniature Red Cross ambulance, drawn by a Newfoundland dog who 
seemed to thoroughly enter into the spirit of the proceedings. After 
that came a model of Nelson’s ship, on a small cart, drawn by two 
little sailor boys, members of St. John’s Ambulance Brigade, with Nel- 
son’s famous words on their red scarfs, and wearing admiral hats, 
and police and naval men brought up the rear. At every cross roads 
the members of the Ambulance Brigade solicited donations from all 
who had no tag to show they had already contributed. 

The hospital, not being on the line of procession, the Red Cross 
ambulance and its little drivers, with the sailor boys and their ship, 
paid it a special visit in the afternoon and, much to the delight of the 
patients, the big dog pulled the ambulance through the wards and 
each patient had an opportunity of contributing his mite to the fund, 
a gift from the sick to the sick. The little girls dressed as nurses, with 
caps and aprons, greatly amused them. 


GLEANINGS 


*‘The hall mark of civilization has been questioned. A violent 
attack has been delivered by two doctors and two professors on our 
great national idol—the tooth brush. Truly, the whole world is in the 
melting pot. Instead of being the symbol of cleanliness, it is now 
denounced as a “‘filthy, germ-ridden’’ menace. For years untold we 
have cleansed our teeth with less intelligence than an under maid 
hearthstoning the front steps. Tooth brush drill in our elementary 
schools has been an assault on the first principles of hygiene. And the 
brush itself has come under the category of an undesirable alien. 
The Japanese prescribe a method more in accordance with the ideals 
of modern dentistry. They use ‘‘the clean forefinger’’—Nature’s own 
instrument—‘‘to massage and clean the gums and teeth,’’ and supple- 
ment its use by sien-floss. But it will require all our national courage 
to abandon the greatest of our household gods, and to allow it to be 


handed down to the ages merely as the name of a twentieth century 
military moustache.’’—Una. 


Dr. T. S. Southworth, of New York, writing in the New York 
State Journal of Medicine, tells of his success combating marasmus in 
Institution Infants by the use of Malt Soup. The procedure was to 
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employ for each infant, in making up its daily supply of 
food, the number of ounces of milk or top milk which 
it would properly receive in an ordinary suitable formula. 
To this, with the requisite amount of water, was added the 
malt soup extract and wheat flour, usually in the proportion of one 
level teaspoonful of each for approximately each ten ounces of the 
total food. The mixture was brought slowly to a boil to gelatinize the 
starch, and was then strained, cooled, and bottled. 

‘‘Used in this way, a malt-soup mixture is not a stereotyped and 
inflexible infant food, but only another helpful method of modifying 
milk for the infant’s needs. In private practice, it is often well to 
cook the malt-soup mixture for thirty minutes, but this is somewhat 


too cumbersome for routine institution work, owing to the multiplicity 
of different mixtures.’’ 


Excerpts from an able paper on ‘‘Available Fields for Research 
and Prevention in Mental Deficiency,’’ by Dr. Max. D. Schlapp, of New 
York, in the New York State Journal of Medicine. 

‘“‘The gravity of the problem of mental deficiency has always been 
recognized; but only lately has there been any well grounded hope 
that it might ever be partially, if not entirely, eliminated from society. 
To-day, at least, many people are awake to the realization of the pub- 
lic responsibility for the public provision for, and public prevention of, 
feeble-mindedness. But nowhere has there yet been a strong, vigorous 
enough campaign to ensure the assumption of this public respon- 
sibility.’’ 

‘*Patients receiving institutional care are, everywhere, but a 
small portion of those who stand in urgent need of it for the sake of 
their own happiness and the safety of the community. And even 
those who have been committed are there because of some serious 
crisis that has already occurred in their own lives, or because of the 
dire poverty of their guardians. There is no scientific method of selee 
tion used, and the motive for segregation seems rather to be the ridding 
the community of an individual than the sympathetic eliminetion of 
the nuisance itself.’’ 

‘‘One reason why this matter has never been taken up on a com- 
prehensive scale by our legislatures, is because it has never been con- 
ceived in an adequate fashion by our scientists and social experts. This 
lack of adequate conception is due to the failure to regard the whole 
question of mental defect as a great field for experiment and as a great 
laboratory in which may be analyzed the causes of social inferiority. 
We must give imagination full rein; and give the broadest scove to the 
dogged, persistent spirit of scientific research. Our ultimate goal must 
be the adequate and sympathetic provision for the care of all the 
feeble-minded, and the discovery of, and protection against all the 
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etiological factors causing feeble-mindedness. Only by working on in 
the faith that that goal will yet be achieved, can we really come before 
the public and ask their support in our effort to conserve tae mental 
virility and moral integrity of the race.’’ 

‘‘At present the first net spread for the detection of the feeble- 
minded child is the public school. Here—at least in our large cities— 
the suspiciously dull child is supposed to be given a thorough menta! 
examination, and if found defective, is placed in a special ungraded 
class. Here an attempt is made, though very largely limited by poor 
financial support and vocational facilities, to give him that manual 
skill and technical training that will fit him for a community life. As 
a matter of fact the majority of these special class pupils leave school 
as soon as the law permits, totally unprepared to become peaceful and 
useful citizens. They swell the number of the criminals and ne’er-do- 
wells; the inebriates aud paupers. Only too often they hve on—a 
financial burden and a social menace to the community whien tried to 
educate them. There can be little doubt that the training now given 
in the special classes is superior to that that could be given the feeble- 
minded in the ordinary grades, but, on the other hand, no one can 
affirm that it in any way measures up to the responsibilities it has 
undertaken. As in the institutions, the children that are given the 
mental examination are selected mainly because they have proved 
troublesome to the teacher, or an immoral influence over the other 
pupils. There is no adequate machinery for diagnosing tlc mental 
status of all children who show defective tendencies, or for the correct 
classification and resultant care of those found actually to be defec- 
tive. Thus we know that in New York City there are ungraded classes 
with pupils ranging from hopeless idiocy to the state of slight mental 
retardation. In one room the commission found a child but one year 
below the Binet scale normal, and another who fell ten years behind 
that standard. Yet there is no method—in practice, at least—of giv- 
ing these children the special and individual attention for which 
their special condition calls. So tremendous is this probiem 
in the educational system of our large cities, that the mental 
problem in the educational system of our large cities, that the mental 
examination can be little other than the application of a few over- 
codified tests, without any comprehensive prognosis for medical treat- 
ment or social supervision. It perhaps succeeds in the rating of the 
retardation of these subnormal pupils, but it does not in the least 
reveal or even indicate the cause for that retardation. Nor can it 
aceurately differentiate the child whose retardation simulates mental 
deficiency from the actually feeble-minded. 

‘*And still, this special ungraded class system does protect many 
defective children five hours a day, five days a week, forty weeks a 
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year, and eleven years of their lives. This, although very expensive, 
is doubtless a true economy to the State in the long run. But it is 
only a small part of the necessary training of the subnormal. For 
during the stressful periods of adolescence and early manhood, these 
defective children are left almost entirely to their own resources 
and to the supervision only of their well intentioned and ignorant 
parents and associates. The result of this neglect can be seen every- 
where in our courts, prisons and charitable institutions. 

‘‘Of course, the low grade types of defectives are easily recog- 
nized, and some are segregated in custodial asylums. Here an effort 
is made to give an industrial training that will make the inmates useful 
and contented citizens of these limited communities. Most of our 
institutions are beautifully situated in the country, and with the 
development of the farm colony plan, much is being done to make 
the patients self-supporting ard industrious. Yet in all our States, 
these colonies reach but a handful; the rest roam at large, continu- 
ally getting into trouble. Our almshouses are forced to give temporary 
shelter to the feeble-minded pregnant woman who is naturally un- 
moral. Our reformatories are filled with many who can in no way 
be held responsible for the derelictions that brought them tkere, nor 
be im the least benefited by the treatment there received. Our prisons 
are crowded with repeated offenders against the law who have not the 
mental stamina to resist the temptations that everywhere beset them. 

‘*Many of our institutions and courts are commencing to give 
mental examinations to these prisoners. But even the most careful diag- 
nosis is of little use since we have not provided any place for the per- 
manent segregation for the defective delinquents. Meanwhile the tragic. 
farce of trial, imprisonment, and discharge goes on without abatement, 
and the net result can only be the further degeneration of those who 
are mentally helpless before the degeneracy to which a neglectful com- 
munity has left them.’’ 

‘*For even in the institutions at present existent, there is no serious 
study possible of individual eases or of fundamental causes. In only 
one asylum in New York State is there even a pretence of any re- 
search work, and here the effort is largely negatived by the lack of 
adequate financial support for a competent staff or a complete labora- 
tery equipment. Surely public institutions specially designed for the 
care of the mentally defective form the most available field for study 
into the etiology of mental deficiency. They should be attractive 
for the highest type of medical, psychological, and social research 
student. All modern experimental appliances should be available, 
and no expense should be considered too great in the achievement of 
success.”’ 

‘“The available fields of research and prevention of mental de- 
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ficiency are, then, all social agencies within the community that are 
dealing in any way with the mental defectives. To carry out effec- 
tively a State-wide campaign for State control, we must develop a 
centralized system of diagnostic clinies where the mental status of 
all suspected cases of mental defect can be scientifically determined 
and registered. We must further provide enough well-equipped schools 
and asylums for the treatment and training recommended as a result 
of that diagnosis. And lastly, we must establish completely equipped 
laboratories at these institutions where the pathological findings can 
be correlated with the clinical symptoms. With clinics, schools, in- 
stitutions, laboratories, fully equipped and co-ordinated under cen- 
tralized State control, we will at last be enabled to begin the work of 
prevention and research. : 

‘“The problem itself is of the most serious facing the country to- 
day. Every State in the Union is realizing the gravity of the peril, and 
is awakening to the need for action. A sound program of provision and 
prophylaxis must be adopted by the various groups of authorities 
throughout the nations, and a national campaign must be at once 
undertaken that will rise far above any question of personal ambition 
or contentious rivalry.’’ 

‘‘The successful control of Amentia is most imperative. Only 
by attempting our task in the broadest and sincerest of spirits can we 
hope for success.’’ 


The New York City Health Department has conceived a scheme 
by which a number of civil agencies are to be enlisted in local health 
work. Some months ago a district in the densely populated part of 
the city was set apart as District No. 1, in which experimental work 
was to be done, the intention being to take up other districts as the 
work became standardized. 

This district is now to take up local health problems under the 
following schedule: 

In order to fully develop in the younger generation a sense of 
responsibility for local health conditions, a ‘‘Boys’ Health League’’ 
has been formed upon a military basis, with a captain and three lieuten- 
ants in charge of a square block, these, in turn, placing one boy in 
charge of a house, the whole district thus being effectively covered. 
This league has its own elected officers, and is supervised by one of the 
school teachers, who is the executive director, and by the medical 
school inspector, who acts as the medical director. This organization 
is being used to take a periodical census of the district, to distribute 
the monthly bulletin and other literature and will co-operate in every 
way with all city departments that can be utilized for the improvement 
of local health conditions, each department, in turn, delivering to the 
league short talks on the subject of co-operation with their respective 
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departments. These boys all belong to the 7th and 8th grades of Public 
School No. 62, so that the benefits of graduating yearly a class of 
‘‘Health League’’ boys is very manifest. The formation of an alumni 
of ‘‘Boys’ Health League’’ is the next logical step. 

A new method of dealing with those who handle and sell food has 
been introduced. Conferences with various groups of storekeepers are 
being held for the purpose of instructing them in regulations relating 
to their business. A food inspector gives them a short talk in their 
own language and answers the questions which they are encouraged 
to ask. The success of these conferences can best be judged by an 
attendance of sixty out of a possible seventy-five ice cream and candy 
storekeepers, and forty-five out of a possible sixty butchers. Hand in 
hand with this there has been a reduction in the number of violations 
found and summonses issued. 

A plan of police co-operation is being developed, by means of 
which patrolmen on duty will do actual health department work. A 
systematic course of instruction by means of short talks to outgoing 
platoons has been inaugurated, so that the uniformed force will be 
familiar with any work given them. Assignments to the patrolmen 
will consist in the enforcement of quarantine, in placarding, seeing to 
it that funerals in contagious diseases are private, and in co-operating 
with sanitary and food inspectors regarding violations of the Sanitary 
Code. When fully developed, this phase of ‘‘Police Health Work”’ will 
be a very important adjunct of health department administration. 

In order still further to promote health education of the people of 
the district, lectures are arranged for public schools and recreation 
centres, articles are prepared for the local school periodicals, as well 
as for the Jewish newspapers circulating in the district; a bulletin 
board, maintained in front of headquarters, carries. announcements 
and health epigrams; a health exhibit is shown on the walls of the 
rooms at the health centre’s headquarters; health leaflets of various 
kinds are distributed, and altogether all effective methods of health 
education are utilized. A local monthly periodical, called the ‘‘ East 
Side Chronicle,’’ is being published for this district. It contains 
timely health articles and local news. A copy of this paper is dis- 
tributed free of charge to every family in the district. 

An advisory league of physicians, social workers, ete., has been 
formed and periodical meetings are held for the purpose of discussing 
plans for the improvement of health conditions of the district. One of 
the prominent social workers has voluntarily undertaken the handling 
of all of the relief work occurring in the health department work of 
this district —The Modern Hospital. 


There is a well-managed out-patient department of a hospital in a 
New England city of 150,000 population. All applicants for treatment 
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are interviewed by the social service department, which thus acts as: 
the admitting agent for the out-patient department. Last year, accord- 
ing to the annual report recently issued, here were 2,987 applicants for 
treatment. We do not find in this report a discussion of ‘‘ dispensary 
abuse’’; but we do discover that 251 of the applicants were referred’ 
to the offices of private doctors. This is 8% per cent. The reason for 
this reference was that it was felt that these patients could afford to. 
pay a private doctor for the treatment which they needed. 

This is a constructive method of handling the situation which 
many communities face. It also has the advantage of contributing 
annually to our knowledge about the kind of people who apply for dis- 


pensary treatment and what needs to be done for or with them—The 
Modern Hospital, 


The Modern Hospital, commenting on the San Francisco nurses” 
meetings, has this to say concerning the ‘‘Eight-Hour Law for Pupil 
Nurses’’: 

‘**It would be impossible even to enumerate the subjects covered, 
but perhaps that which called for the greatest enthusiasm was ‘‘The 
Eight-Hour Law for Pupil Nurses in California.’’ Mrs. H. W. Pahl, 
superintendent of Angelus Hospital, Los Angeles, gave an able paper 
and opened the discussion, taking the ground that while the observa- 
tion of the law crippled the hospital to a certain extent in the begin- 
ning, it seemed now to be to the advantage not only of the school, but: 
of the hospital as well. It seemed to be the consensus of opinion that 
the hospitals missed their opportunity in not granting an eight-hour 
day to the pupils in training before they were compelled to do so by 
the law, which is the result of legislation effected by the labor unions. 
A strange and selfish feature of the law is noted in its failure to shorten 
the hours of graduate nurses in private practice. Some of the superin- 
tendents working under the law agreed that it tended to lawlessness. 

‘“The fact remains that the same results should have been obtained 
without resort to labor legislation.’’ 


Excerpts from the Bulletin of the Canadian Red Cross Society are 
always of interest: 

Mailing to Canadians at the Front— 

We have received so many communications asking for instructions 
as to mailing to men at the Front as well as to the wounded and pris- 
oners of war, that we have collected this information and printed it on 
a slip, which can be obtained free of charge at the O.R.C.S. Office, 77 
King Street East, Toronto. 


An English nurse states that in nursing a patient for seven and 
a half years on a water-bed, she finds the best draw-sheet is one made 
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of flannelette. She states that this material is easier to wash than the 
common bleached cotton sheet, does not require boiling, and does not 
feel cold to the patient. Nine yards of material a yard wide makes 
four sheets, 1144 yards each way. She sews tapes on either side and 
at the end and ties to the bedstead—The Trained Nurse. 


In the course of an address to nurses by Rev. John Lawton, M.A., 
a prominent leader in The Student‘s Christian Movement, the speaker 
reminded his hearers of the dignity of their calling, of the possibilities 
that lay in the wide field of their work. ‘‘In the present crisis,’’ 
Mr. Lawton said, ‘‘women with the very highest ideals are needed to 
build up a nation’s morality, which is so great a part of 
a nation’s stronghold. As hospital nurses, many disjointed 
lives come under your care. Your first feeling is that of great pity 
for the woman who has left the high road; of compassion for the man 
who is maimed and broken by his own hand; then you feel angry, 
resentful, and you find that if you are not very careful, callousness 
creeps in. Don’t get callous; by the very purity of your touch, the 
warmth of your love, the strength and buoyancy of your faith, lift 
these lives. Cultivate a faith so strong that even your silent ministra- 
tion will place round them an influence which will alter their whole 
aspect of life.’’-—Una. 


Notes from ‘‘News Letter No. 3’’ of the National Committee for 
the Prevention of Blindness: i. 


‘While ophthalmia neonatorum (babies’ sore eyes) continues to 
send to the schools for the blind a large percentage of unfortunate 
children (nearly 100 in the school year 1914-15) a gratifying reduction 
is shown by comparing the reported percentages for the five years since 
1910. Of the new pupils entering in each of the following years the 
per cent. blind from babies’ sore eyes is: 


1910-11 9 p.c. 1913-14 
1911-12 2 p.c. 1914-15 
1912-13 


More care in making reports and greater accuracy in diagnoses 
are probably responsible for some of the reduction indicated, but it is 
believed that the agitation which has been conducted by the various 
committees, commissions and societies for prevention of blindness is 
beginning to bear fruit.’’ 

‘‘The first annual meeting of the National Committee for the Pre- 
vention of Blindness was held in the assembly room of the Russell 
Sage Foundation Building, corner of East Twenty-second Street and 
Lexington Avenue, New York, at 4.30 p.m., November 4. Ex-President 
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William H. Taft was present and spoke, and Dr. G. E. de Schweinitz, 
of Philadelphia, made an address.’’ 

**Little Rock physicians and health authorities strongly endorse 
the passage of an ordinance by the city council of Kansas City, Mis- 
souri, requiring physicians, nurses or midwives assisting in the birth 
of children in the city to place in the eyes of the baby two or three 
drops of 1 p.c. solution of nitrate of silver or a 25 p.c. solution of 
argyrol.”’ 

‘‘More than one hundred children from the New York public 
schools were helped to fight their way back to health and good eye- 
sight in the Trachoma Summer Camp, located in Orange County. In- 
telligent treatment during the long school vacation had its effect, and 
the trachoma cases, with the exception of two or three, have almost 
completely recovered, if not entirely so. There is no more danger that 
these children will lose their sight either wholly or in part. The whole 
experiment, costing about $3,000, was financed entirely by contribu- 
tions secured by a leading newspaper. Nearly $1,000 worth of prop- 
erty, consisting of tents, cots, blankets, cooking utensils, etc., is now 
in the hands of the managers of the enterprise, to be used next year as 
the nucleus for a bigger camp. Dr. Baker, in charge of the Child 
Hygiene Division of the City Health Department, considers this one 
of the most practical plans for child welfare work yet brought to her 
attention. Sanitary officers from the National Guard and from the 
New York Department of Health laid out the camp.’’ 


THE MAGIC TRAY 


This is the subject of a very interesting article by Rosa Willson, in 
‘“The American Journal of Nursing.’’ 

‘*What do you do with the child-patient whose languid appetite 
eannot be coaxed by even the daintiest dishes? One ingenious nurse, 
who recently came under my notice, solved the problem quite cleverly. 
The little convalescent was peevish and irritable, tired of the sick 
room and indifferent to the tasty lunches. A few days later the hours 
between meal times were counted impatiently and the food was eaten 
promptly and happily. 

‘*The change was accomplished through the aid of a Magic Tray. 
Of course a story came first, all children respond to the story stimulus, 
a story of the Fairy Good Health who had sent this wonderful tray to 
the tired little Pale Face, and very eager and interested was the little 
diner when the tray first made its appearance. The tray itself was 
simply a variation of the prevalent idea, having a large oval frame 
with a securely-fastened glass, and removable, cretonne-covered back. 
Under the glass, face up, were a goodly array of colored plates from 
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a magazine, showing bears, elephants, circus ponies, clowns, ete. On 
the tray lay scissors, a paste bottle, and a home-made scrap book with 
grey leaves. Of course the tray could not be turned over to get the 
pictures until the bowl of broth was emptied and the crackers, milk 
and fruit disposed of. During the brief meal the nurse recalled and 
told many bright and funny cireus ‘‘stunts’’ and later she helped the 
little one cut and paste, watching carefully for signs of weariness. 

‘*Even with a minimum of expense, the variety of charms which 
one may fit into a Magic Tray are practically endless, but always they 
must be reserved until the tray is emptied. Sometimes there is a story, 
half hidden behind a mask; funny cartoons with tissue paper for trac- 
ing; simple outline sketches to be colored; cardboard figures to trace 
around; sewing ecards; raffia weaving; beads to string; dissected pic- 
tures and all sorts of flat puzzles; patterns of pasteboard furniture; 
frequently a letter from some little friend or understanding grown-up ; 
once there was a great array of toothpicks with a cup of soaked peas 
on top of the tray from which one could build amazing stick-and-pea 
houses and furniture; once a set of jackstraws and again a set of 
grotesque Old Maid ecards for a jolly game with nurse; blank writing 
paper or ecards to be written on and sent to friends; once an invitation 
from the Soap-Bubble Fairy to attend her party that afternoon; gay 
cords which nurse helped to weave into crow’s feet, cat’s cradles, 
snow fences and wood saws by delightful finger play, using the hands 
for a loom. 

‘**She is such a successful nurse,’ I hear them say. Is it not 
because she does personal and original work, giving of herself freely 
as well as of her time? To such, success comes well deserved.’’ 


HOW WOULD YOU NURSE A PATIENT SUFFERING FROM 
MENTAL SHOCK? 


My first duty in nursing a patient who is suffering from mental 
shock, is to remember that all my treatment and care must be three- 
fold, because such a patient is suffering from injury to body, soul, and 
spirit. Briefly, a nurse’s work in such cases is to try to help the three- 
fold nature of the patient to regain its equilibrium. Putting out of con- 
sideration the special treatment the doctor will of course order for each 
individual case, the nursing care will be something as follows: 

(1) Body—The patient is physically ill, and is suffering from 
what one may term a sudden jarring of the vital machinery. Just as in 
other machinery, it would be necessary to have complete rest, so that 
the parts should be put right, so here the body must have rest. In 
these cases rest must be a relative term; some people cannot endure 
lying down in a darkened room, when some mental shock has unnerved 
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them, and yet this is precisely what other patients may need. I should 
therefore use my judgment; and try to obtain the desired object in the 
quietest way. If there is no physical wound or actual surgical injury, 
I should (unless the doctor gave orders to the contrary) allow the 
patient to move about if movement seemed to give relief, and I should 
try to soothe minor pains, or headache, carefully, however, avoiding 
fussing. 

All treatment directed to the relief of bodily conditions must be 
given quietly and gently. I should. avoid everything that would en- 
large the impression that things have gone wrong. It is such a great 
thing in nerve cases to create a normal atmosphere. By talking in 
one’s ordinary voice, and doing the obvious everyday duties, many 
patients can be greatly helped by the nurse, while fussiness defeats its 
own object. 

(2) The mind—This of course is the chief object of one’s care, and 
I should try to suit my actions to my patient’s temperament. The mind 
must rest—how, must depend on many things—the patient—the nurse 
—ete. If the patient has had a great mental shock of a distressing 
nature, and can speak of it, do not forbid this. If what one dreads and 
fears is carried out into the open, one loses one’s fear, and so here I 
should let the painful topic be frankly mentioned (otherwise the patient 
will certainly brood in seeret!), and then I should try to get the con- 
versation into other channels. When such patients cannot ery, and 
cannot speak of their trouble, and seem simply numbed, it is indeed 
difficult to give the mind rest, and real sympathy and that psychic 
instinct that is so invaluable in mental nurses will alone give one the 
cue. Sometimes the thought of others—friends or relatives affected by 
the same news or trouble—will help a patient to regain a normal out- 
look. But in all cases I should try to get my patient’s confidence, and 
make sure that I knew the whole state of the case. I should want my 
patient to feel I was at hand as a helper in case of need, never in the 
way, never out of it. I should watch for any mental symptoms, and 
report to the doctor any personal details, such as appetite, amount 
of sleep, action of bodily organs, ete. I should encourage any occupa- 
tion likely to help the brain regain its normal state, giving light diet, 
and plenty of fresh air, as accessory treatment. 

(3) Spirit—This third factor is one which does not receive as 
much attention from nurses as it deserves. I feel most strongly that 
mind and spirit are so closely allied (in fact, so much so that many 
make no distinction, and talk of body and soul only), that we cannot 
distinguish in our treatment and care for the mind while leaving the 
spirit uninfluenced. 

It is just because many mental nurses forget this that their results 
sometimes are not what they would wish. They treat the mental symp- 
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toms, forgetting that the spirit will be affected too, and if there is no 
‘treatment directly given to the spirit, then it will suffer from neglect, 
and in this connection we must remember that what does not make for 
good in these cases increases the trouble. Therefore I commend the 
subject of help for spirit—as well as body and mind—to nurses in 
charge of patients suffering from mental shock. The nursing can be 
‘summed up so: Treat body, soul, spirit, be normal—help, don’t fuss.— 
The British Journal of Nursing. 


THE WOMAN’S NATIONAL ANTHEM 


The following letter has been handed to us: 

‘*While in London recently I came in touch with a little incident 
which I think will interest you. 

“*T attended, one day at noon, a recruiting meeting in front of the 
Mansion House. A great crowd of men and women listened to the 
recruiting sergeants, all of whom had ‘done their bit’ at the Front. 

‘‘A lady, with a magnificent voice, sang patriotic songs, which 
perhaps were more effective than the speeches of the recruiting ser- 
geants. At the close of the meeting it was announced that after sing- 
ing ‘The King,’ the lady would sing ‘The Women’s National Anthem,’ 

‘“Then in splendid voice she sang: 


‘God save our splendid men, 
Send them safe home again, 
God save our men. 

Keep them victorious, 
Patient and chivalrous, 
They are so dear to us, 

God save our men.’ 


‘*As she sang every man stood, uncovered, with bowed head, and 
there were not many dry eyes. 

‘*T think it would be a good thing if the women of Canada would 
learn this as ‘The British Women’s National Anthem,’ for surely it is 
the prayer of every loyal British woman. 

‘“ After the meeting I went up to the singer, handed her my card, 
and asked her for the words she had just sung. When she saw that I 
was from Montreal she said: ‘Oh, I sang in Montreal, and I will be glad 
to send the words to the women of Canada.’ 

‘She wrote them on the back of the blue envelope which con- 
tained my passport.’’ 
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Miss Vivienne Tremaine. who has had the honor of pening Hia Majesty, King 


George V. is a graduate of Montreal General Hospital class 
Canadian Casualty Clearing Hospital. 


and matron of No. 1 
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Editorial 


THE NEW YEAR 


With this number The Canadian Nurse begins its twelfth volume. 
Ten of these contain twelve numbers, the first two volumes only four 
each. 

As we look back over the years, we realize something of the won- 
derful vision, optimism and perseverance of the nurse who was largely 
responsible for the launching of the magazine. She said: It is needed, 
we can start it, we must start it this year—and it was started. The 
time, the thought, the energy, the patience, the perseverance, to say 
nothing of the money expended by the first workers will never be 
known, and so cannot be thoroughly appreciated. The work has gone on, 
slowly it may be, not as enthusiastically supported as we could have 
wished, but still it has gone on. And this year will see the National 
Association take up the work. This should mean much to The Cana- 
dian Nurse, to the Canadian nurses, and to the profession. To make 
it mean the most and best possible should be the aim of every nurse in 
Canada. Let this be one of your New Year resolutions and then set 
about its fulfilment by practical, fruitful effort for the magazine. 
Such effort on the part of every nurse will bring nearer realization 
the ideals of the founders of the magazine. 





THE FRENCH FLAG NURSING CORPS 


The appeal for nurses to volunteer for service in this corps has 
met with a very good response. The work of looking into credentials 
and getting nurses properly enrolled was taken up vigorously by the 
War Committee of the Graduate Nurses’ Association of Ontario. And 
it was owing to the wide scope of the work of the committee and its 
need of wider power to properly overtake this work that it was made a 
Committee of the Canadian National Association of Trained Nurses. 

Applications have been received from almost every Province, so 
that the work of arranging all the details has not been light. 

A cablegram was received from Mrs. Fenwick; Secretary-Treasurer 
of the London Committee, the latter part of November, requesting that 
ten nurses be sent in December. 

As the salary paid by the French Government is very small and 
does not include transportation, it was necessary to secure transporta- 
tion expenses. Accordingly an appeal for funds was published in all 
the leading papers of Canada, but the response to this was not good 
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and the work of supplying funds was thrown back on the committee. 
As the members are all residents of Toronto, it was decided to call a 
mass meeting of Toronto nurses and seek to secure their assistance in 
this work. It had been reckoned that each nurse should have $300.00, 
so that it was necessary to raise $3,000.00 by the first of December, so 
that passages could be booked for these ten nurses. The nurses thus 
appealed to did not fail the committee. In the few days left the money 
was collected, the nurses giving generously of their own and securing 
contributions from their friends. One lady contributed $3,000.00 to 
send ten nurses, so that the committee has the funds for the next group, 
when these are called for. 

In order to be ready for the next call, the committee would be glad 
to receive applications from nurses at once, so that there may be no 
need of haste at the last moment, and also that the nurses may have 
some time to brush up their French if they are not familiar with 
the language. 

Applications are to be sent to the Secretary, Miss Weyer, 51 
Grosvenor Street, Toronto. 

And there is still opportunity for those who wish to contribute to 
this worthy work. These may also be sent to Miss Weyer. 


The nurses who sailed in December are: Miss Bertha Smith, gradu- 
ate of Toronto Hospital for Ineurables and P.G. of Bellevue Allied 
Hospitals, New York; Miss Miriam Hitchcox, graduate of the City 
Hospital, Sheffield, England, and P.G. of Birmingham General Hospital; 
Miss Florence Hopkins, graduate of Guelph General Hospital; Miss 
Florence Morris, of Vancouver General Hospital; Miss Agnes G. Han- 
ley, of Bellevue Hospital, New York, and late assistant superintendent 
of nurses of Toronto Western Hospital; Miss Mabel M. Joice, of To- 
ronto Western Hospital; Miss Laura Robinson, of Toronto General 
Hospital; Miss Helen MeMurrick, of Montreal General Hospital; Miss 
Margaret McIntyre, of Hospital for Sick Children, Toronto; Miss 
Madeline Jaffray, R.N., of Clifton Springs, New York, and P.G. of 
Bellevue and Allied Hospitals, New York City. 

Miss Jane L. Ramsey, graduate of Montreal General Hospital, 
sailed on October 24, 1915, the first nurse to go for service under this 
corps. 
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THE NATIONAL ASSOCIATION 


The Canadian National Association of Trained Nurses is planning 
for its 1916 annual meeting, the time and place of which we hope to 
announce in our next issue. This means that all the affiliated associa- 
tions, in the stress of their own work, must not forget to arrange for 
the fulfilment of their obligations to the National. The duty owed to 
the profession as a whole is quite as important as any. 

Each Association should make itself thoroughly acquainted with 
the questions which the National is to bring before its members, so 
that delegates may speak with authority. This will save valuable time 
and ensure the greatest possible success for the work of the National, 
as well as give the affiliated Associations the satisfaction of work ac- 
complished and responsibilities met. 


One important question that will come up for discussion and deci- 
sion will be the taking over of ‘‘The Canadian Nurse’’ by the National 
Association. This has been under consideration long enough for the 
Association to have come to a definite decision as to its willingness to 
shoulder its share of the work, so there should be no further delay in 
taking this important step. 

The Associations are unanimous in thinking this step should be 
taken, so they will not delay in arranging ways and means of accom- 
plishing their own wishes. 


At the last annual meeting every province but one was represented. 
Let our 1916 meeting see every province represented, so that the nurses 
of Canada may stand united and thus possess the larger place and the 
larger vision made possible by the discipline imposed by this world war. 


THE CANADIAN NURSE EDITORIAL BOARD 


The annual meeting of the Canadian Nurse Editorial Board will be 
held on January 26, 1916, at the Nurses’ Club, 295 Sherbourne Street, 
Toronto. It is hoped that as many as possible will attend, as business 
of importance will be before the meeting. 


THE HOSPITALS OF NEW BRUNSWICK 


The information given under this heading was furnished bythe 
Graduate Nurses’ Association of New Brunswick, and gives a good 
idea of the scope of the training schools of that province. The nurses, 
though not a large body, have been progressive, and the profession, 
gradually becoming well organized, will keep pace with the advance 
elsewhere, 


























THE CANADIAN NURSE 31 


THE GRADUATE NURSES’ ASSOCIATION OF ONTARIO. 
(Incorporated 1908.) 


President, Miss Kate Madden, Supt. of Nurses, City Hospital, 
Hamilton ; First Vice-President, Mrs. W. S. Tilley, Brantford; Second 
Vice-President, Miss Kite Mathieson, Supt. Riverdale Hospital, To- 
ronto; Recording Secretary, Miss E. McP. Dickson, Supt. of Nurses, 
Toronto Free Hospital for Consumptives, Weston; Corresponding Sec- 
retary, Miss Isabel Laidlaw, 137 Catherine St. N., Hamilton; Treasurer, 
Miss E. J. Jamieson, 23 Woodlawn Ave E., Toronto. 

Directors: Jessie Cooper, Ina F. Pringle, J. G. McNeill, J. O’Con- 
nor, E. H. Dyke, L. M. Teeter, M. J. Allan, M. L. Anderson, S. B. Jack- 
son, Isabel R. Sloane, and G. Burke, Toronto; Mrs. Reynolds, Miss 
Simons, Hamilton; Bertha Mowry, Peterboro; C. Milton, Kingston. 


The regular monthly meeting of the executive of the Graduate 
Nurses’ Association of Ontario was held on Wednesday, November 
24th, at the club house, 295 Sherbourne Street, Toronto. 


Sixteen Hospital Alumnae Associations made application for mem- 
bership to the association, fifteen of which were accepted. 

After considerable discussion, it was decided that two years should 
be given to the various schools to meet the requirements of the accepted 
curriculum, bringing the limit to date January, 1918. 


The matter of private hospitals also came up for discussion and 
it was unanimously decided that the executive could not depart from 
the clause in the curriculum governing such hospitals. 


The Toronto.Chapter of the Graduate Nurses’ Association of On- 
tario held its annual meeting at the Toronto Western Hospital on the 
evening of November 15, 1915. The report of the Red Cross Committee 
showed that 7,000 yards of gauze per month, with 70 lbs. absorbent 
cotton and 50 lbs. non-absorbent had been made into dressings. Band- 
ages and knitted supplies had not been neglected. 

Mrs. L. A. Hamilton spoke of the work done for expectant and 
nursing mothers and babies by the United Suffragists. An appeal was 
made for assistance for this very worthy work. 

The appeal for nurses for the French Flag Nursing Corps was 
emphasized, and several nurses responded. 
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One of the large works to be done in Canada is in connection with 
the foreigners. That problem is at the present time a most inportant 
one, and it threatens to become one of more than present importance. 
ft is a problem that is not appreciated by the Canadian pea*ple, as a 
whole, and, with a few trifling exceptions, it is not being handled at 
all. In going in and out among the people in the country districts of 
Western Canada, it is impossible not to grasp something of the magni- 
tude of the problem, and the indifference in some places, the feeling 
of helplessness in others on the part of the English-speaking people 
makes the problem still more complicated. Looking at it through a 
nurse’s eyes, what strikes one first is the small value that is set on 
life, especially on woman and girl life. Among those in one settle- 
ment, the women are married when very young—thirteen very often— 
and very few live to be thirty--they die exhausted by hard labor, too 
frequent child-bearing, and, too often, brutality, abuse and poor food. 

In one of our districts, when the nurse urged the sending for a 
doctor for a desperately sick women, the husband said: ‘‘No, too much 
money, I get another wife for five dollars,’’ and I was told that in that 
part, where there are many Galicians, Ruthenians, Poles and Germans 
settled, that a widower of over six weeks’ standing is unknown. In 
some districts, if an ox fall ill or unfit to work, the woman is hitched 
up with the other ox and does the work. 

There are hundreds of women who have been in this country for 
twenty or thirty years and who cannot speak English. Their hus- 
bands can. 

In some quarters their hovels, for you could not style them houses, 
are filthy in the extreme; there is overcrowding, no care given to clean- 
ing, and when contagious diseases break out, they spread all over the 
settlement. 

There are two elements that mean much in the solution of the 
problem. One is proper legislation— which is enforced—with reference 
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to the marrying age of women, to the housing problem and to the ob- 
servance of quarantine rules, and qualifications for voters—every voter 
should be obliged to know English. The second is the social service 
element and is the chief element in solving the problem of the women 
there. And this is the work of women, they alone can solve it and they 
are doing very little with it so far. Those foreign women instead of 
being shunned by the English-speaking ones, should be visited, should 
be welcomed into the land, and should be helped with sympathy and 
kindliness. They should be shown that their sisters are being killed 
some forty years before their time, that their babies should be healthier, 
and that they should bring up more of them than they do; they should 
be taught how important cleanliness, good food and proper rest are in 
conducing to their happiness. They should be welcomed into the 
Women’s Clubs and given part in the proceedings whenever possible. 
Most of them are wonderfully bright and respond quickly to kindness, 
they are ambitious to learn and to have things nice, so they would 
prove very apt pupils. 

In all work of that kind the trained nurse should be an important 
factor, but alone she cannot accomplish what should ‘be accomplished, 
whereas with the co-operation of the women’s societies, she can do a 
very great deal. Nurses win their way straight into the: human heart, 
be it ever so foreign, and, once there, always there. There is much 
responsibility resting on the trained nurse to-day. Is she equal to itt 


The Victorian Order of Nurses for Canada offers a post-graduate 
course in district nursing and social service work. The course takes 
four months, and may be taken at one of the Training Homes of the 
Order: Toronto, Ottawa, Montreal, Vancouver. For full information 
apply to the Chief Superintendent, 578 Somerset Street, Ottawa, or to 
one of the District Superintendents, at 281 Sherbourne Street, Toronto, 
Ont.; 46 Bishop Street, Montreal, Que.; or 1300 Venables Street, Van- 
eouver, B.C. 


My life is but a weaving between my God and me— 
I may but choose the colors, He worketh steadily. 
Full oft He chooseth sorrow, and I in foolish pride 
Forget He sees the upper, and I the wnder side. 


Strive to live well, tread in the upright way, and yaier eount 
thine actions than thy days. 
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Miss Kent and Miss Hulme, delegates from London to the Congress 
in San Francisco, were in Montreal for a week on their return journey, 
and it was a great pleasure to their different International Congress 
friends to see them again. They were present at the monthly meeting 


of the Guild of St. Barnabas, and afterwards, in the Tea Room, Miss 
Kent gave a most interesting account of the Congress meetings. 

Miss Sutherland fell on the slippery pavement, and was so unfortu- 
nate as to fracture her right arm in three places. 

Miss Burnes, Western General, is in hospital, her left eye having 
become infected while caring for a septic case. We are grieved to 
hear that ii has not been possible to preserve the sight. 


A TRIBUTE TO SISTER CAVELL 


As a tribute to the memory of Sister Edith Cavell, a memoria] ser-: 
vice was held on Sundésy evening, November 28th, in St. George’s 
Church. The Burial Service was read instead of Evensong, and the 
hymns were ‘‘Through the Night of Doubt and Sorrow,’’ ‘‘ O God, 
our Help in Ages Past,’’ O Paradise!’’ and ‘‘ Abide with Me,’’ the latter 
being sung immediately after the sermon, and was followed by the 
‘*Dead March in Saul.’’ 

The Venerable Archdeacon Paterson Smyth referred in his sermon 
to the circumstances which led to the execution of Miss Cavell, char. 
acterizing it as a cowardly and dastardly act, which has placed an 
indelible stain on German arms. 

Taking as his text the words, ‘‘Greater love hath no man than this, 
that a man lay down his life for his friends,’’ the preacher applied his 
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text to Miss Cavell. It was not the primary purpose of that service, 
he said, to stir up patriotic enthusiasm, though that might result, and 
it was certainly not to arouse bitter feelings against the Germans, 
though that would be difficult to avoid, but rather to follow her in 
thought into the great unseen. 

The preacher referred to the fact that Misg, Cavell was the 
daughter of an English clergyman. When the time had come for her 
to make a life decision, she had chosen the nursing profession, the 
noblest and highest profession a woman could choose. Having com- 
pleted her training in the- London hospitals, Miss Cavell went to 
Brussels in October, 1907, to open a hospital and nursing school to 
train Belgian nurses. She was still at Brussels engaged in this work 
when the war broke out, and when the Germans entered Brussels. 
Though persuasion was used to make her leave, Miss Cavell and the 
nurses under her had refused to leave the post of danger. 

Later she had assisted French and English prisoners to escape. 
It was true that this act was contrary to the war code, not only of 
Germany, but of all other nations. Miss Cavell had known this, and 
she had known of the penalty of death which she risked, but she 
took the risk, for there were times, said the preacher, when one might 
do a thing technically wrong, yet know in his heart that the thing was 
right. Edith Cavell had been no traitor, no spy, but she did help 
her friends to escape. Unfortunately some of the men whom she had 
helped to escape wrote back to thank her, and the letters had fallen 
into the hands of the German authorities, and Miss Cavell was put 
under arrest. 

The Venerable Archdeacon Paterson Smyth recalled how Miss 
Cavell had been condemned to death, though protests from Ambassa- 
dors of many nations had been made, and before any of those who had 
interceded for her had been notified, though promises had been made 
that a lawyer would be admitted to defend her. It was not till three 
days after the trial that Brand Whitlock was informed that Miss 
Cavell had been condemned to die. 

‘*For us it is hard to speak of this,’’ the preacher continued. ‘‘It 
was a cruel and dastardly deed. It has added another indelible stain 
to the German arms. God help that poor German nation wnen she 
begins to repent! Only a brutal people could have done it, and only 
an awfully stupid people could have done it. At this day tens of 
thousands of new troops are crowding to the standard to avenge her.’’ 

After recalling that a German spy, the daughter of a German 
clergyman, had been caught in England, and condemned, not to death, 
since it was a woman, but to internment, the preacher dealt with tha 
future life of those who died on the battlefield. Death, he said, was 
but a birth to a fuller life. 
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‘*To most people looking out upon the world-tragedy, the most 
painful and perplexing thought seems to be the appalling waste of 
human life—Death everywhere. 

‘*Hias the Church any word from her Master to the world to 
‘make death to be other than death?’ Listen to it—there is no death. 
What seems to us,death is only birth into a larger, fuller life, with 
nobler opportunities, with more developed power. That as the baby’s 
eyes open from the darkness of the womb to sunlight upon this earth 
so will the eyes that close in the darkness of death open on ‘a light 
that never was on sea or land.’ While the nurses of the world mourn 
Edith Cavell, she has gone through into a larger life, carrying with 
her all the high qualities won through the years of service here. 
Think you God will not use these in the land of the hereafter? Nay, 

‘** We doubt not that for one so true 

God will have other nobler work to do; 

Surely for her high service waits, though earth’s last fight is 
fought: 

God did not give that loving soul to end at last in naught; 

That steadfast heart was not for this brief life alone, 

Tis as a ‘servant’ she will stand before the Great White Throne 
—For, ‘His servants shall serve Him.’ ”’ 

The church was crowded. A very large number of nurses of the 
Canadian Nurses’ Association attended, and all hospitals were well 
represented. 


HOSPITALS AND NURSES 
BRITISH COLUMBIA 


Canadian Overseas General Hospital No. 5, the institution organ- 
ized and officered by British Columbian doctors and equipped by 
British Columbian contributions, is en route to the Mediterranean, ae- 
cording to a private cable received on November 11, 1915, in Vancouver, 
The advice does not specify whether the hospital has been sent to 
the Dardanelles war zone or to the Balkans. The staff No. 5 was dis- 
tributed around different military hospitals in England on arrival, 
but has now been mobilized again. 

Miss Jessie Leitch, Neepawa General Hospital, class ’09, and 
recently of the special staff of St. Mary’s Hospital, Rochester, Minn., 
has been appointed superintendent of the Nicola Valley General Hos- 
pital, Merritt, B.C. 

Miss Leitch will leave for the front with the next C.A.M.C. con- 
tingent, departing overseas. 

The B. C. Base Hospital has reached Saloniki, Greece. A message 
to that effect was received at the General Hospital, in Vaneouver, on 
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November 29th. Dr. A. B. Boucher, of Vancouver, cabled that all had 
arrived safely. $ 


SASKATCHEWAN 


Prince Albert.—I am alone in my department—no medical in- 
spector to whom to refer cases. These are referred directly to the 
family physician or dentist. Any cases of suspected contagious or 
infectious diseases are excluded and reported to the Medical Health 
Officer. My card system is simple, consisting of a record card for 
each child, notice slips to send home in cases requiring treatment, in 
cases of suspected contagious disease, or when a consultation is 
desired. There are also printed instructions to patients regarding the 
care of the teeth and of the hair. 

I have six schools, of twenty-eight class-rooms in all. Two of 
these schools are small and I only visit them once each week. The 
others claim one morning and one afternoon each week, unless there 
is reason for a special visit. 


IT make a routine inspection of each class-room once each two 
weeks, unless special inspections are necessary on account of contagious 
diseases. I also examine the vision, hearing and general condition 
of each pupil once a year. In this way I have found several cases of 
improved condition of tonsils following completion of dentistry, also 
several who had slightly defective vision a year ago, whose vision is 
perfect now, due to following instructions regarding position an1 
lighting while reading, more regular hours of sleep, etc. 


I have found that only 20 per eent. of the children in the primary 
grades have perfect teeth when they enter school. It is so difficult to 
make the mothers understand that ‘‘baby’’ teeth are of any import- 
ance. This is one of my reasons for forming special classes among 
the girls who are likely to leave school this summer. Three ofthese 
_ classes, about forty-five girls in all, have a half-hour lesson each week. 
These girls will surely know why they should care for primary teeth. 
In these classes we have taken up all sorts of emergency work, such as 
treatment of cuts, burns, bruises, fractures, nose bleeds, convulsions, 
croup, etc., ete. They have made and applied mustard plasters and 
various compresses. We have studied the symptoms of the infectious 
diseases and what should be done if these appear. We have tried to 
make everything as practical as possible, and the girls have been very 
much interested in their work. 


T must tell you about one or two of my ‘“‘special’’ cases. Last 
winter I found a girl of twelve who had some nasal trouble which 
eaused a most foul odor. She was also very deaf. The mother said 
she had catarrh and that she had been treated, with no permanent cure, 
at two large hospitals in Holland. She was finally persuaded to take 
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the girl to a specialist, who discovered a button embedded in the nasal 
passage. This was removed, and she was given a few treatments. 
In three weeks there was no more odor. At present her hearing is 
quite normal. This trouble began nine years ago. 

One boy of thirteen had a very pronounced limp which I found 
was due to shortening of the left leg, following a gun-shot wound in 
the thigh. This limp was causing a curvature of the spine. The boy 
was very nervous and irritable. We have no Orthopedic Hospital 
here, and nowhere to get appliances for such cases. A doctor was 
consulted, who advised a cork extension for his left boot. I sent to 
a firm in Winnipeg for descriptions of such boots, prices, ete. They 
chose the one that suited them best, the doctor made necessary mea- 
surements and now the boy has his boot fitted with a cork extension 
sole (two inches) and his back is straight once more. He has just 
gone to the country for two months, and I am expecting a very different 
boy after the holidays. 


The graduating exercises of the General Hospital, Moose Jaw, took 
place on December 2, 1915, at 8.30 p.m., in the lecture room of the 
Nurses’ Home. The chairman of the Hospital Board presided, and the 
medals and diplomas were presented by Mrs. Wellington. Addresses 
were given by Mayor Pascoe, Rev. R. L. MeTavish, and Dr. Radcliffe, 
who addressed the nurses. At the close of the exercises refreshments 
were served. 

Those graduating were: Misses Winifred Whitcher, Mabel Min- 
shull, Gertrude Brickdale, Elizabeth Smith, May Stainton. 


ONTARIO 


The Alumnae Association of Kingston General Hospital held a 
tea and sale on November 19, 1915, at which a goodly sum was realized. 
The proceeds are to be used for supplies for No. 5 Canadian Stationary 
Hospital (Queen’s), at Cairo, Egypt. : 

Nursing Sister F. E. McCallum, graduate of K.G.H., and member 
of the Kingston Alumnae, who has been on active service for fourteen 
months, was in Kingston for a couple of weeks recently, having been 
sent to Canada on transport duty. On November 30th, the Alumnae 
gave a tea at which Miss McCallum was guest of honor. It was very 
interesting, indeed, to hear of our sister’s experiences, both in France 
and Lemnos. Miss McCallum is returning to England this week, and 
we wish her ‘‘Bon voyage.’’ 

At a meeting of the Alumnae Association, Hospital for Sick 
Children, Toronto, held at the Nurses’ Club, on November 1, 1915, it 
was decided to hold the regular meeting every month on the second 
Thursday at 8 o’clock at the Nurses’ Club, Sherbourne Street. 

A special meeting was held at the Nurses’ Residence, 221 Elizabeth 
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St., at which it was decided to send a Xmas box to the H.S.C. nurses 
with the University Base Hospital at the Front. 

The Alumnae also remembered the nurses of the H.S.C. who are 
stationed at Shorncliffe, by sending a box of apples to each. 

Resolution of condolence to family of Miss Helen N. W. Smith: 

Whereas it has pleased our Heavenly Father to take to Himself 
our.friend and valued co-worker, Helen N. W. Smith; 

Therefore be it resolved that we, the members of the Hamilton 

Chapter of the Graduate Nurses’ Association of Ontario, express 

our appreciation of Miss Smith’s life and work, and extend our 

deepest sympathy to the bereaved family. 
Signed on behalf of the Hamilton Chapter of G.N.A.O. 
K. MADDEN, Chairman. 

Peterboro.—Miss Deyell (president), Miss Simons (secretary), of 
the Peterboro Chapter of G.N.A.O., attended the meeting of Graduate 
Nurses’ Asociation of Ontario before the Medical Commission in the 
Private Bills Committee Room, Parliament Buildings, Toronto, on 
November 2, 1915. 

The following nurses have taken the post graduate course in 
school nursing in Toronto: Miss Price of Toronto, Miss Nye of Fen- 
elon Falls, Miss Campbell of Woodstock, and Miss Clarke of Toronto. 

Dr. McKay, Chief Medical Inspector, has been away for three 
weeks visiting various American cities, looking into the medical in- 
svection of their schools. 

Miss E. Jamieson, Miss M. McKay and Miss E. Macallum have 
been appointed field assistants to Miss Paul. 

The school nurses entertained their many friends at a Hallowe’en 
party on October 29. The rainy weather did not seem to spoil the 
spirit of the party. Those who came asked to be invited ‘‘again soon.”’ 

The proceeds will be used to help augment a fund established 
on a per-cent-of-salary basis, to assist in caring for specially urgent 
eases of need as found by the school nurses. 

Particular attention will be paid to mothers needing prenatal 
eare and to nursing mothers. ; 

The Toronto Western Hospital Alumnae Association held two very 
successful social evenings at the homes of Mrs. McCarty and Mrs. 
Brown, the second week of October, when each hostess was presented 
with sterling silver flatware on the occasion of her marriage. Mrs. 
McCarty (Miss Kelly) is a member of class *05 and Mrs. Brown (Miss 
Baker) of class ’08. a, 

Miss Beatrice L. Ellis, graduate of Toronto General Hospital, has 
been appointed Superintendent of Nurses at Toronto Western Hospital, 
and Miss McQueen, graduate of Bellevue Hospital, New York, Assistant 
Superintendent. 
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Miss Hanley, who has been Assistant Superintendent for the last 
five years, has gone to France under the French Flag Nursing Corps. 
It is with deep regret that we part with Miss Hanley, but we feel that 
our loss will be another’s gain. Upon leaving the hospital Miss Hanley 
was presented with a gold wrist watch by the governors, a walrus seal 
handbag by the pupil nurses, and a steamer rug by a few of the grad- 
uates who had been associated with her in their training days. 

The Nurses’ Alumnae Association of Ottawa General Hospital held 
their regular monthly meeting in the study hall of the hospital on 
Friday, December 3. A review of the year’s work, with a report from 
the treasurer, and a ‘‘viva voce’’ election of officers for the ensuing 
year constituted the program for the last regular meeting of the year. 

An invitation to afternoon tea at the home of Mrs. R. Law, class 
02, 190 Laurier Ave. E., included one to contribute to the shower of 
Christmas gifts to be forwarded by Mrs. Law to the graduates of 
Ottawa General Hospital at the Front. That the nurses were pleased 
to be given this opportunity to remember their nursing sisters goes 
without saying, and they are grateful to Mrs. Law, whose kindness will 
not be forgotten. 

Miss Riordan went early in the spring, and the Misses Florence 
Leamy, I. Mellroy, M. Brankin, A. Turcotte, C. Donnelly, and M. Gal- 
braith went the last week in April. Miss Groves, Miss McDermott and 
Miss Whelan went during the summer, and Miss Blair with the nurses 
sent by Laval University. 

Miss Gagni, Miss Gleason, Miss O’Neil and Miss Grison are taking 
a course at the Military Hospital in Quebee City. 

The members of St. Luke’s Hospital Alumnae have been busy 
preparing Christmas stockings, full of all sorts of good things, for 
their nurses on active service. 

The nurses also meet once a week to make surgical dressings for 
the Red Cross Society. 

There are thirty-four nursing sisters at the Front who are members 
of the Ottawa Graduate Nurses’ Association, and each one of these will 
be remembered by the association with a°small gift at Christmas time. 

The nurses met.in the Lady Stanley Institute, in December, when 
they were addressed by Major Stethem, who was made doubly weleome 
owing to the fact that his sister, Mrs. Beilby, of Daly Avenue, (Violet 
Stethem) is a graduate nurse from Lady Stanley Institute. 

A large collection of magazines and books has been made by the 
association, and these will be handed over to Mrs. R. Lorne Gardner 
to be sent to one of the Canadian hospitals at the Front. 

Every Thursday evening the nurses meet at the Red Cross head- 
quarters to make dressings for that society. 


Miss Patterson, late Superintendent of R. M. and G. Hospital, Port 
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Arthur, arrived in London on Oetober 5, 1915, and was detailed for 
duty to Canadian Red Cross Hospital, Cliveden, on October 6th. Among 
others arriving on same day were: Mrs. Doneran, of Ottawa; Miss Me- 
Donald, Halifax; Miss Kirke, Victoria; Miss Aitken, Hamilton; Miss 
‘Williams, Vancouver, and one or two others. 

Five nurses of Toronto unit were at Cliveden for three months be- 
fore their unit left for the East. They were: Misses Augustine, Gray 
and Campbell, of Toronto General, and Misses Christie and Turner, of 
St. Michael’s. 

Miss A. Bradley, of Fort William, is at Moore Barracks Hospital, 
Shorncliffe, since coming over last May. 


Miss Helen Malcolm, a graduate of the Montreal General Hospital, 


has been appointed Night Supervisor at the Wellesley Hospital, 
Toronto. 


The fifth annual meeting of the Berlin and Waterloo Graduate 
Nurses’ Association was held at the hospital. The election of officers 
resulted as follows: President, Mrs. Bilger (by acclamation) ; 1st Vice- 
President, Miss Eleanora Smith; 2nd Vice-President, Miss Margaret 
Elliott; Treasurer, Mrs. Knell; Secretary, Miss Master. 

The program scheduled for the regular monthly meetings may 
be of interest: December, ‘‘Bacteria’’; January, ‘‘Serum-Therapy’’; 
February, social evening; March, ‘‘Study of Florence Nightingale’s 
Life, (a) Early Life and Training, (b) At the Crimea, (ce) Closing 
days’’; April, ‘‘Balanced Rations’’; May, ‘‘The Relation of Dietetics 
to the Patient’’; September, literary evening, ‘‘Books for Sick 
People’’; October, Five Minute Talks on New Treatments; November, 
Annual Meeting and Election of Officers. 

We regret the illness of Nursing Sister Helen Potter, one of our 
B. W. nurses. She was transferred to the Dardanelles last August, to 
the base hospital at Lemnos. Owing to bad sanitary conditions she 
was stricken with illness and, along with others of the nursing staff, 
was invalided back to England, where she is making a favorable re- 
covery and hopes soon to report for active duty. 

‘*Many a hearth upon our dark globe sighs after many a vanished 
face.’’ Another of the B. W. nurses has answered to The Roll Call. 
Mrs. Weber, more familiarly known as Miss Ball, class 09, passed away 
at her home in the Far West, a victim of the Great White Plague. 

We send our Christmas greetings to the nurses in the lines that 
may be familiar and yet none the less beautiful: 

**Good morrow is glad Christmas Day, 
To you our happy greeting; 
All Yuletide blessings with you stay, 
E’en though the year be fleeting. 
May you know health and happy days, 
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Throughout the year that’s dawning, 
And walk in pleasant ways 
Until next Christmas morning. 


‘*A bright New Year and a sunny track 
Along an upward way, 
And a song of praise on looking back, 
When the year has passed away, 
And golden sheaves, nor small, nor few! 
This is our New Year’s wish for you.’’ 

Word was received: at Forest, on December 2nd, that Miss Hilda 
Page, a former Forest nurse, serving with the British Red Cross, was 
taken prisoner by the Austrians near Belgrade. Miss Page was dis- 
pensing druggist at an Allied hospital there when the place was seized 
and the entire staff captured. 

Miss Nora Kirby, graduate of the Hospital for Sick Children, 
Toronto, class 06, sailed on July 20, 1915, with the Red Cross Unit for 
overseas duty. 

The cornerstone of Mount Hamilton Hospital, as the new Hamilton 
city hospital has been named, was laid by Sir John S. Hendrie, Lieu- 
tenant-Governor of Ontario, on September 24th, in the presence of a 
large and representative gathering of citizens. 

The Victoria Hospital Alumnae Association, London, resumed its 
1915-16 meetings on Tuesday evening, October 5th. It was decided 
to meet every Tuesday evening for Red Cross work, as being the best 
and most practical work to do during the war. In addition there will 
be once a month the regular lectures to the graduates. The list of 
lectures and the names of the lecturers will be announced by the 
program committee. 

Miss H. Alma Shearer, of Peterboro, graduate of Kingston General 
Hospital, class 13, left Toronto on the evening of October 5, 1915, to 
take up work in the Canadian Presbyterian Mission Hospital in Kong 
Moon, South China. 

Mrs. Bellemore, of Detroit, has been ill in St. Michael’s Hospital, 
where she had an operation. Mrs. Bellemore (Juel Sullivan) is a grad- 
uate of St. Michael’s Hospital, Toronto. 

Miss C. C. Fraser, graduate of St. Michael’s Hospital, Toronto, 
sailed from Quebec on August 27th with the British Columbia Base 
Hospital Unit. 

Mr. W. B. Clarke (Laura Gordon-Miller), of White Horse, Yukon, 
and her small son have been visiting Dr. Clarke’s mother, in Schomberg. 
Mrs. Clarke is a graduate of St. Michael’s Hospital, and held a hospital 
position in White Horse before her marriage. 

Miss Margaret O’Connor, a graduate of St. Michael’s Hospital, ° 
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has the sincere sympathy of her many friends. Miss O’Connor’s mother 
died in February, and in June she was notified of the death of her 
brother, Sergeant O’Connor, in France. He was killed on June 17th, 
while in charge of captured German trenches at Givenchy. 

Miss Pearl L. Morrison, class 13 of Welland County Hospital and 
post-graduate of Michael Reese, Chicago, who has been spending a 
month’s vacation in Ontario, visiting Welland, Niagara Falls, Grand 
“ Valley, and Muskoka, has returned to her position of Night Superin- 
tendent of Frederick City Hospital, Frederick, Md. 

The first meeting since the summer holidays of the Toronto 
Western Hospital Alumnae Association was held on Friday, October 
Ist, at 24 Rosebery Ave. The attendance was good. There was con- 
siderable business to attend to, after which the social hour was very 
much enjoyed. The association was glad to weleome back Miss Ovens, 
one of its first members. For the past five years Miss Ovens has been 
with a patient in Louisville, Kentucky, but has returned to Toronto, 
and will presently resume private nursing. 

The Collingwood nurses are meeting every Saturday afternoon 
to make surgical supplies to ‘be forwarded to the Front through the 
Red Cross. 

Miss Ella Drysdale, graduate of the Toronto Western Hospital, 
in active service with the C.A.M.C., has been transferred from the 
hospital at La Toque, France, to a hospital at the Dardanelles. Miss 
P. Tuckett, another graduate of the Western Hospital with the Red 
Cross, has been sent to a hospital in Egypt. 

A very pleasant afternoon was spent at the home of Miss Knox, 
where the nurses met with their Red Cross knitting. 

Miss Baker, graduate of the General and Marine Hospital, Colling- 
wood, has again returned to the mission field in Saskatchewan, after 
being home for the last year on account of ill health. 


QUEBEC 


The monthly meeting of the Montreal General Hospital Alumnae 
Association was held on the evening of November 12, 1915, in the 
S.0.R. of the hospital. There was a very large attendance, an invita- 
tion having been extended to the senior pupil nurses. After the 
business was over, Dr. W. Smyth gave an interesting talk on ‘‘First 
Aid Work,’’ and demonstrated with his squad of stretcher-bearers 
from the Westmount Rifles. Some splendid ideas were given, such as 
using rifle for splint, ete. 

At present fifty-one nurses of our association are serving at the 
Front, so we are sending each one a Xmas parcel containing a book 
and other useful articles. 

Miss Kathleen Knight, class ’12, who has been spending several 
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months at institutional work in a hospital in Louisiana, has returned 
to the city to do private nursing again. 

A miscellaneous shower was given Miss Jean Wilson, class ’09, by 
Miss Winnifred Brown, prior to her going to British Columbia, where- 
she was married. 

Miss MeTaggart and Miss Lillian Gordon have lately undergone 
operations at the General Hospital and are now on the way to con- 
valescence. 

Miss Vivian Tremaine, class 07, who had the honor of accompany- 
ing the King back to England after he fell from his horse in France, 
has been nursing him at Buckingham Palace. The nurse assisting Miss 
Tremaine was an English nurse, Miss Edith Ward, who had also nursed 
King Edward. 

Miss Tremaine greatly appreciates the honor that has befallen her 
and speaks in glowing terms of the kindly way she is treated in His 
Majesty’s household. She states that the King was bady bruised, but 
not seriously injured. 

Something of interest to the nursing profession of Canada—King 
George said: ‘‘He wished the world to know that a Canadian nurse 
had nursed him.”’ 

The following nurses from the Montreal Women’s Hospital have 
volunteered to help at the ‘‘Khaki League.’’ Also to give two weeks of’ 


their time free and to be ready whenever called upon: Mrs. Horneastle, 
Miss Seguin, Miss Martin, Miss Rose. Miss Seguin and Miss Rose have 
already attended and been ‘‘on duty.”’ 


The bazaar held by the Montreal Woman’s Hospital was a great 
success, especially so considering the stress of times. The amount 
realized was $435.00. For this we are grateful to the many ladies who. 
assisted the graduate nurses and hospital staff. 

Miss Rose, Montreal Woman’s Hospital, is in Quebec Military 
Hospital, taking a course there preparatory to going overseas. 


New BRUNSWICK 


The nurses of St. John organized a Red Cross club, and have bee: 
steadily at work since November, 1914, making supplies for the Red 
Cross. 


From March, 1915, one night a.week has been devoted to con- 
certed work. They have donated all the material used by means of 
monthly subscriptions from the working members. 

Three hundred and sixty-six pairs of socks have been knitted; 
twenty-five pairs of pyjamas cut out and made; four dozen hot-water 
bottle covers; and four dozen face cloths were made. In addition to 
this, numerous articles have been donated by the nurses and their: 
friends.. 
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At present a lottery is being conducted, the prize being a hand- 
some White touring car, generously donated by one of the leading 
physicians of the city. Already over one thousand dollars has been 
obtained, and the nurses hope to have in the vicinity of two thousand 
dollars on the sale of tickets. The money secured from this effort is 
to be given to the British Red Cross. 

Last year an entertainment was held in the Opera House, under 
the auspices of the New Brunswick Graduate Nurses’ Association. 
Over four hundred dollars was netted, of which two hundred dollars 
was donated to the local Red Cross and two hundred dollars to No. 1 
Canadian General Hospital, C.E.F., Lieut.-Col. Murray MacLean, officer 
commanding. 

NEWFOUNDLAND. 


The Newfoundland Nurses’ Association meetings have started 
again, after three months’ adjournment for summer holidays. Hitherto 
meetings have been held at the General Hospital, but we have now a 
more central location, viz., the reading room of the Current Events’ 
Club. The following officers have been elected for the ensuing year: 
President, Miss Southecott, Superintendent of Nurses, General Hospital ; 
Vice-President, Miss Campbell, Superintendent of Tuberculosis Nurses, 
St. John’s; Secretary-Treasurer, Mrs. Hiscock, 143 Gower Street, St. 
John’s, Nfld. 

Our membership increased somewhat during the past year and 
the meetings have been fairly well attended. Following the meetings 
tea is served and a social hour is spent. 

Last year, in connection with our teas, we had a ‘‘Poor Fund,”’ 
members contributing small sums on each occasion. In this way quite 
a substantial amount was realized for the sick poor of our eity. It 
has been decided this year to utilize the tea money to defray expenses, 
such as room rent, ete. 

Miss Morry, a graduate of the General Hospital, St. John’s, has 
left for Quebee with four members of the St. John’s Ambulance 
Brigade, for work in connection with the war. They go from Quebee 
by the S.S. ‘‘Sicilian’’ to England. 


THE NURSES’ LIBRARY. 

A Nurse’s Handbook of Obstetrics. By Joseph Brown Cooke, M.D., 
Fellow of the New York Obstetrical Society, ete. 

Seventh edition, revised and reset by Carolyn E. Gray, R.N., 
Superintendent of City Hospital School of Nursing, Blackwell’s Island, 
New York City, and Mary Alberta Baker, R.N., late Superintendent of 
St. Luke’s Hospital, Jackonsville, Fla. 

Crown 8vo, 475 pages, over 400 illustrations, $2.00 net. 
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J. B. Lippincott Company, Philadelphia and London. Canadian 
Office, 201 Unity Building, Montreal. 

The occupying of this field of work by trained nurses would do 
much to lessen infant mortality, but too often nurses realize neither 
their responsibility nor their opportunity for service. Training schools 
usually think their duty done when the nurse is master of the know- 
ledge and correct technique that will enable her to do her work stic- 
cessfully. Might they not go further and seek to awaken the nurse to 
a sense of her responsibility for the proper care of the patient and 
her opportunity to conserve life? 

- This very complete and practical text-book, especially for the City 
Hospital School of Nursing, gives the nurse the very thorough know- 
ledge she needs and also information and statistics calculated to 
awaken her to a sense of her responsibility. 


Training in First-Aid and Nursing by Question and Answer. Ar- 
ranged by Captain S. T. Beggs, M.B., M.D., Royal Army Medical Corps 
(Reserve of Officers), formerly house surgeon and house physician 
Royal Victoria Hospital, and demonstrator of physiology, Queen’s 
College, Belfast; examiner and lecturer, St. John Ambulance Associa- 
tion, etc., ete. 

The Scientific Press, Limited, 28 and 29 Southampton Street, 
Strand, London, W.C., England. 

The answers to the 600 questions in this hand-book are based on 
the official text-book of the Royal Army Medical Corps, and will be 
helpful to all studying first-aid. Price 1s, 6d., by post 1s.8d. 








Outlines of Internal Medicine. For the Use of Nurses. By Clif- 
ford Bailey Farr, A.M., M.D., instructor in medicine, University of 
Pennsylvania; assistant visiting physician, Philadelphia General Hos- 
pital; pathologist to the Presbyterian Hospital. 12mo., 408 pages, 
illustrated with 71 engravings and 5 plates. Cloth, $2.00 net; Lea & 
Febiger, publishers, Philadelphia and New York, 1915. 

Dr. Farr has here provided a valuable text-book as a basis for 
systematic courses in medicine. 

‘‘Believing that an intelligent grasp of the nature of the various 
diseases, their symptoms and treatment, is essential to the development 
of nursing efficiency, the author has presented every vital fact in 
detail but has limited his consideration to essentials and has emphas- 
ized those points which will be most useful to his readers. His work 
is at once comprehensive, readily understood and stimulating to a full 
conception of all that is comprised in the term ‘‘Internal Medicine.’’ 
The nurse who conscientiously studies this volume can hardly fail to 
acquire a useful appreciation of the significance of symptoms, of the 
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purpose and technic of treatment and of the nature and causation of 
the various diseases.’’ 


Nursing in Diseases of the Eye, Ear, Nose, and Throat. By the 
Committee on Nurses of the Manhattan Eye, Ear, and Throat Hospital, 
New York City. Second edition, thoroughly revised. 12mo. volume of 
291 pages, illustrated. Philadelphia and London: W. B. Saunders 
Company, 1915. Cloth, $1.50 net. 

Canadian agents, The J. F. Hartz Co., Ltd., Toronto. 

This text-book needs no further recommendation after the authors 
are noted. The subjects added in this revised edition are: The Pre- 
paration of Surgical Dressings, Mental Disturbances after Operations 
on the Eye, and Functional Tests of the Static Labyrinth. 


The Fifteenth Annual Report of the Canadian Association for 
the Prevention of Tuberculosis, 1915 

The campaign against tuberculosis has been carried on with vigor 
notwithstanding the demands made upon time and money by condi- 
tions caused by the war. 

The work done and progress made, as evidenced by the reports 
of some 105 associations, 32 sanatoria and 32 dispensaries, are most 
encouraging. 

The educational work done by these different agencies is most im- ~ 
portant, and has helped materially in bringing about the lowered death- 
rate. All workers in this field, and indeed in any department of public 
health or social welfare, will be interested in the report. 


The Maple Leaf. The magazine of the Canadian Expeditionary 
Force Pay and Record Office, published and sold for the benefit of 
Canadian Prisoners of War and Field Forces Cigarette and Tobacco 
Fund. Editor, Charles Crean, Staff Sergt., Hon. Sec., Canadian Pay 
and Record Office, 7, Millbank, Westminster House, London S. W., 
England. Price one shilling. 

The Editor says: ‘‘We will forward direct to any soldier or unit. 
Write plainly, Name, Rank, Regimental Number, Company, Battalion 
or Battery, Regiment, Division. We will enclose a post card in every 
parcel, addressed to the sender, so that recipient can acknowledge 
receipt of the goods direct. If you do not know a special regiment, 
we will send to those most in need. All donations to this fund should 
be made by cheque, bank draft, or money order, payable to Staff 
Sergt. C. Crean, and crossed Tobacco Fund. 
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Newfoundland 
Miss Southcott, Supt. Training School for 
urses, Gen. Hosp., St. John's. 
Prince Edward Island 


Miss A. M. Ross, Supt. Prince Edward Island 
Hospital, Charlottetown. 


Cape Breton 
Lornay, Brooklands, Sydney, N.8. 
Nova Scotia 


Miss Pemberton, Supt. Restholm 
lifax. 


Miss Kirke, Supt. Victoria Genera) Hospital, 
Halifax. 


Mrs. 


Hospital, 


New Brunswick 
Mrs. Richards, Supt. Victoria Public Hospital, 
Fredericton. 
Miss Hegan, 75 Pitt St., St. John. 


Quebec 

Miss H. 
Sherbrooke St. Montreal. 

Miss Colquhoun, 801 Mackay St., Montreal. 


Miss Emily Freeland, 285 Mountain 8&t., 
Montreal. 


. Miss Hersey. Supt. Royal Victoria Hospital. 
Montreal. 


Miss L. E. Young, Asst. Supt. Montreal Gen- 
eral Hospital, Montreal. 


Mise M. Vernon Young, 56 Sherbrooke St. 
West, Montreal. 


Miss Grace E. Nourse, 5 Elizabeth St., 


brooke. 
Ontario 


Miss Morton, Supt. Gen. and Marine Hospital, 
Collingwood. 


Sher- 


Miss MacWilliams, Supt. General Hospital, 
Oshawa. 


Miss Robinson, Toronto General Hospital. 


Miss Janet E. Anderson, 85 Norwich St, 
Guelph. 


Miss Bessie Street, 187 Oatherine St. N., 
Hamilton. 


Miss Annie Baillie, 237 Queen St., Kingston. 


Miss M. A. Magtensio, Chief Supt. V.O.N, 
Somerset St., Ottawa. 


Miss M. A. Ferguson, 476 Bonacord 8&t., 
Peterboro. 


Miss L. Regan, St. Joseph's Hospital, Port 
Arthur. 


Miss Jewison, 71 First Ave., Toronto. 
Miss Ewing, 205 Sherbourne 8t., Toronto. 


Miss 8. B. Jackson, 86 Prince Arthur Ave., 
Toronto. 


Miss M. Russell, 24 Patterson Ave., Ottawa. 


| Miss J. Ferguson, 


| Mrs. 


Miss Birtles, Supt. 


A. Des ey 16 The Poincians, 56 | 





Miss 





| Miss M. H. Clarke, 





Miss McNeill, 82 Gloucester St., Toronto. 

Miss J. I. Gunn, Toronto General Hospital. 

a > F. Neelin, General Hospital, Kincar- 
ine. 

Miss A. M. Oonnor, 
Toronto. 

Miss C. V. Swayze, 
Catharines. 


858 Bathurst Street, 
2 Lyman Street, St. 


596 Sherbourne Street, 
Toronto. 


Miss Lennox, 82 Bernard Avenue, Toronto. 
Miss G. A. Hodgson, 26 Foxbar Rd., Toronte. 
W. Cummins, 95 High St., London. 
Miss G. A. Gowans, 5 Dupont 8t., Toronte. 
Miss Butchart, Toronto. 


| Miss E. Master, 27 Ellen St. E., Berlin. 


Manitoba 


General Hospital, Braa- 
don. 


| Miss Wilson, Supt. of Nurses, General Hos- 


pital, Winnipeg. 
Miss M. I. Burns, General Hospital, Winni- 
peg. 
Saskatchewan 


Jean E. Browne, Alexandra Geheoli, 
Hamilton 8t., Regina. 


Alberta 


Miss M. M. Lamb, 562 Kirkness 8t., Edmoa 


ton. 
McPhedran, 
Calgary. 
British Columbia 
Miss Judge, 811 Thurlow St., Vancouver. 
1030 St. Charles &t., 


Miss 1514 Eleventh Ave. W., 


Victoria. 


| Miss Rene Norcross, 1274 Mitchell St., Vie- 


toria. 
Yukon Territory 


Miss Burkholder, Hospital of the Good Sam- 
tan, Dawson. 


BOARD OF DIRECTORS 
Mis J. I. Gunn, Tcronto, President. 


Miss M. E. Christie, 89 Classic Ave., Toronte 
Secretary-Treasurer. 


Miss Lennox, Toronto. 
Miss J. G. McNeill, Toronto. 


Miss A. I. Robinson, Toronto. 


Baditor 
Miss Bella Crosby, 1 Albany Ave., Toronto. 
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pau wales New York Polyclinic 


Paseene Pete Rigen Post-Graduate School 


pa eee a for Nurses 


San Diego, 1915° 


Offers nine months’ course in 
the following branches: Surgery, 
including emergency work; Oper- 
ating Room Technic; Steriliza- 
tion; Gynecology; Pediatrics; Eye, 
Ear, Nose, Throat; Orthopedics; 
Cystoscopy. 
Classes by resident instructor, 
supplemented by bedside in- 
struction. Lectures by Attending 
is as deliciousin flavor as Staff. Special Course in Dietetics. 
st is high i lit d Diploma awarded on satisfactory 
eo ea completion of course. Registry 
absolute in purity. maintained for graduates and fre- 
a All: of our goods sold in quent opportunities given to obtain 


Ciitiinatnniintel ead institutional positions. Remuner- 
Pi K . . 
Ter sts ation: board, lodging, laundry, and 


Booklet of Choicest recipes $10.00 monthly. 


sent free on request gq A special course of four months 


duration is offered to those spe- 
Walter Baker & Co., Limited cially qualified. Remuneration: 


Established 1780 board, lodging and laundry. 


Montreal, Can. Dorchester, Mass. E. LETA CARD, R.N. 


Surerintendent of Nurses 


241-351 West 50th St., New York 


Obstetric Nursing 


The Chicago I.ying-in Hospital offers a four-months’ post-graduate course in 
obstetric nursing to graduates of accredited training schools connected with gen- 
eral hospitals, giving not less than two years’ training, and a six-months' post- 
graduate course to nurses who are graduates of training schools connected with 
hospitals for the insane and sanitariums giving not less than two years’ training. 


The course comprises practical and didactic work in the hospital an@ pree- 
tical work in the Out Department connected with it. On the satisfactory comple- 
tion of the service a certificate is given the nurse. — 


Board, room and laundry are furnished and an allowance of $10.00 per month 
to cover incidental expense. 


Affiliations with accredited Training Schools are desired, as follows: 

A four-months’ course to be given to pupils of training schools associated 
with general hospitals and a six-months’ course to pupils of training schools 
sesociated with hospitals for the insane or sanitariums. : 

Only pupils who have completed their surgical training can be accepted. 


Pupil nurses receive board, room and laundry and an allowance of $5.00 
per month. 


Address 


Chicago Lying-in Hospital and Dispensary 
5038 Vincennes Ave Chicago 
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Official 


Queen Alexandra's Imperial Military Nursing 


Service. 
Canadian Permanent Army Medicsi Ser- 
vice (Nursing a. 
Canadian Society of Superintendents of 
Schools for Nurses.—President, 
Miss elen Randal, Vancouver, B.C.; 
Secretary, Miss Phillips, 750 St. Urbain 
St., Montreal. 
Canadian National Association of Trained 
Nurses.—President, Miss S. P. Wright, 
Vancouver, B.C.; Secretary, Miss Jean I. 
Gunn, Toronto General Hospital. 
Canadian Nurses’ Association, Montreal. 
—President, Miss Phillips; Cor. Secre- 
tary, Miss H. A. Des Brisay, 56 Sher- 
brooke St. W., Montreal. 
Nova Scotia Graduate Nurses’ Associa 
tion.— President, Miss Pemberton, ‘‘Rest- 
holm,’’ Halifax; Secretary, Miss Kirke, 
Supt. Victoria General Hospital, Halifax. 
Graduate Nurses’ Association of Ontario. 
—President, Mrs. Tilley; Rec. Sec., Miss 
I. F. Pringle, 310 Brunswick Ave., To- 
ronto. 
Victorian Order of Nurses.—Miss Mac- 
kenzie, Chief Superintendent, 578 Som- 
erset St., Ottawa. 
Guild of St. Barnabas for Nurses. 
Collingwood G. and M. Hospital Alumnae 
Association.—President, Miss E. M. Daw- 
son a Secretary, Miss J. E. Carr, Colling- 


wo ° 

Calgary Graduate Nurses’ Association.— 

President, Miss McPhedran, General Hos- 

es: Secretary, Mrs. J. W. Hugill, 828 
yal Ave 


Edmonton Graduate Nurses’ Association. 
—President. Miss Mitchell; Secretary, 
Miss Martin, 346 Victoria Ave. 
Ottawa Graduate Nurses’ Association.— 


President, Mise Grace Moore; Secretary, 
Mrs. Hawkins. 


Galt General Hospital Alumnae Associa- 
tion.— President, 


rs. Wardlaw; Secre- 
tary, Miss Adair. 


Guelph General mae Alumnae Asso- 
ciation—President, Mrs. M. Douglas; 
Cor. Sec., Miss L. M. Kopkings, General 
Hospital. 

Hamilton City Hospital Alumnae Asso- 
ciation.— President, Miss Laidlaw; Cor. 
Sec., Miss Bessie Sadler, 100 Grant Ave. 





London Victoria Hospital Alumnae As- 
sociation——President, Miss A. Mac- 
Dougall; Secretary, Miss L. Whiting, 


Victoria Hospital, London, Ont. 
Kingston General Hospital Alumnae Asso- 
ciation.— President, rs. Nicol; Secre- 
tary, Mrs. S. F. Camphell. 

Manitoba Association of Graduate Nurses. 
—President, Mrs. Willard J. Hill; See- 
retary, Miss E. Gilroy, 674 Arlington 
St., Winnipeg. 

Montreal General H tal Alumnae As- 
sociation.—President, Miss Ethel Brown; 
Cor. Secretary, Miss Ethel Lee, 818 
Grosvenor Ave,, Westmount. 
Montreal Victoria Hospital Alum- 
nae Association.—President, Mrs. Stan- 
ley; Secretary, Mrs. Edward Roberts, 
185 Colonial Ave., Montreal. 

Ottawa Lady Stanley Institute Alumnae 
Association.—President, Mrs. ©. T. Bal- 
lantyne; Sec.-Treas., Mrs. J. G. Smith. 
St. Catharines G. and M. Hospital Alum- 
nze Association.—President, Miss Mer'e 


seueemnek : Secretary, Miss Annie Ff. 
ove. 
Toronto General H tal Alumnae Asso. 
ciation.— President, Miss Janet Neilson; 
Cor. Sec., Mrs. N. Aubin, 27 Christie 
Street. 


The Toronto Graduate Nurses’ Olub.—Presi- 


dent, Mrs, Struthers, 558 Bathurst St. 
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The 


The 


Department 


Toronto Central Registry of Graduate 
Nurses.—Registrar, Miss Ewing, 295 
Sherbourne St. 

Toronto Grace Hospital Alumnae Asso- 
ciation.— President, Miss L. Segsworth; 


Secretary, Miss M. E. Henderson, 42 
First Ave. 


The Toronto Hospital for Sick Children Alum- 


The 


The 


The 


The 


The 


The 


mae Association.—President, Miss Leta 
Teeter; Cor. Sec., Miss Keefer, 321 Col- 
lege Street. 

oronto Riverdale Isolation Hospital 
Alumnae Association.—President, iss 
MeNeill; Secretary, Miss Luney, River- 
dale Hospital. 
Toronto St. Michael’s Hospital Alumnae 
Association.—President, Miss Stubber- 
field; Secretary, Miss Foy, 168 Ooncord 
Avenue. 
Toronto Western Hospital Alumnae Asso- 
ciation.— President, Miss S. B. Jackson; 
Cor. Sec., Mrs. Geo. Valentine, 55 Lake- 
view Ave. 
Winnipeg General Hospital Alumnae As- 
sociation.—President, iss Hood; See 
essary, Miss M. F. Gray, General Hos- 
ital. 

ancouver Graduate Nurses’ Association. 
—President, Miss C. C. Trew; Secretary. 
Miss Rath Judge, 811 Thurlow St. 
Vancouver General Hospital Alumnae 
Association.— President, Miss Ruth 
Judge; Secretary, Miss H. Mackay, 3476 
Powell St. 

Victoria Trained Nurses’ Olub.—Presi- 
dent, Miss G. H. Jones; Secretary, Miss 
H. G. Turner. 
Florence Nightingale Association, Toron- 
to.—President, Miss . . Pringle; 
Secretary, Miss J. C. Wardell, 118 Delsa- 


ware Ave. 
Nicholl’s Hospital Alumnae Association, 


The 


The 


The 


The 


The 


Newfoundland Grad 


Peterboro.—President, Miss B. Mowry; 
ery, Miss E. Davidson, 563 Park 
Street. 

Canadian Public School Nurses’ Associa- 
tion.— President, Miss E. J. Jamieson; 
Secretary, Miss M. E. Misner, 16 Ulster 
Street, Toronto. 

Graduate Nurses’ Association of Thunder 
Bay.—President, Mrs. J. W. Qook; See- 
retary, Miss L. Regan, St. Joseph's 
Hospital, Port Arthur, Ont. 
Medicine Hat Association of Graduate 
Nurses.—President, Miss V. L. Winslow; 
Secretary, Miss Ford, General Hospital, 
Medicine Hat, Alta. 

Alumnae Association of Ottawa General 
Hospital.—President,. Miss Margaret 
Brankin; Secretary, Miss P. Redmond, 
125 Nicholas St. 


Graduate Nurses’ Association of Berlin 
and Waterloo.—President, Mrs. E. C. 
Pieper; Secretary, Miss Elsie Masters, 
27 Ellen St. E., Berlin, Ont. 

Graduate Nurses’ Association of Sarnia. 
—President, Miss Douglas; Secretary, 
Miss aaere. 

Eastern ownships Graduate Nurses’ 
Association.—President, Miss Orford; 
ey. Miss Helen Hetherington, 29 
Queen St., Sherbrooke, Que. 

uate Nurses’ Association. 
—President, Miss Southcott; Secretary, 
— Borden, General Hospital, 8t. 
ohn’s. 


New Brunswick Graduate Nurses’ Association 


The 


—President, Miss E. P. Hegan,; Oor. 
Secretary, Miss A. A. Burns. 

Wooéstock General Hospital Alumnae 
Association.—President, Mrs. V. L. Fran- 


cis; Corresponding-Secretary, Miss Kath- 
leen Markey, Wellington 
stock, Ont. 


. N., Wood 
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When You See 


the Dix-Make Uniform you at once recognize 
Superior Quality. 
The trim, smart lines, the splendid fit, the careful 
workmanship, all combine to make them the most 
becoming and satisfying uniforms that is possible 
to be obtained. 
Every seam is reinforced and double stitched—no 
edges, no ravelling. Button holes are carefully finished 
—cannot gape or tear out. Every little detail is given 
careful and exacting attention. 
‘This is what makes the Dix-Make label, which 
appears in every garment, worth looking for. Lead- 
ing Department stores everywhere can supply you. 







We will gladly send you Blue Book show- 


ing our most popular models, prices, etc. 


HENRY A. DIX & SONS COMPANY 
Dept. B. Dix Building New York 


Makers of 


Bix-Mlake 
UNIFORMS 













A TOUCH OF ART 


is most refreshing and effective 
when it’s 


NA-DRU-CO 
Royal Rose 


Talcum Powder 













It improves complexions that 
need it, and protects those 
that do not. 


25c. a tin—at your druggist’s 


National Drug & Chemical Co. of Canada, Limited 
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THE FLORENCE NIGHTINGALE ASSOCIATION OF TORONTO. 


Honorary President, Miss M. J. Kennedy, 1189 Yates St., Victoria, B.C.; President, 
Miss Ina F. Pringle, 17 Park Road; Vice-President, Miss C. MacLellan; Secretary, Miss 
Jean C, Wardell, R.N., 290% Dundas St.; Treasurer, Mrs. J. W. Wigham, 1299 Bloor St. W. 

Board of Directors—Misses Wilson, Millan, Nash, Wilson, Didsbury, M. A. MacKenzie, 
Dyke, Kinder and J. Ferguson. 

Representatives to Central Registry Committee—Misses Wardell and Didsbury. 

‘The Canadian Nurse’’ Representative—Miss Jessie Ferguson, 596 Sherbourne Street. 

Regular Meeting—First Tuesday, every second month. 


THE ALUMNAE ASSOCIATION OF VICTORIA HOSPITAL TRAINING SCHOOL 
FOR NURSES, LONDON, ONTARIO. 

President—Miss A. MacDougal; Vice-President, Miss McVicar; Secretary-Treasurer, 
Miss L. Whiting. 

Conveners of Committees—Sick Visiting, Social and Look-Out, Miss Ida Rasser, Vie- 
toria Hospital; programme, Miss Mary Mitchell, 77 Grey St. 

Program Committee—Miss Cline, Miss Whiting, Miss Smallman, Miss McVicar. 

‘*The Canadian Nurse’’ Representative—Mrs. W. Cummins, 95 High Street. 

Regular meeting, lst Tuesday, 8 p.m., at Victoria Hospital. 


THE TORONTO WESTERN HOSPITAL ALUMNAE ASSOCIATION. 


Honorary President, Miss Scott, Superintendent of Nurses, Western Hospital; Presi- 
dent, Miss S. B. Jackson, 36 Prince Arthur Ave.; First Vice-President, Mrs. Baillie; Second 
Vice-President, Mrs. Rowntree: Recording Secretary, Mrs. Gilroy, 490 Spadina Ave.; 
Corresponding Secretary, Mrs. Geo. Valentine, 55 Lakeview Ave; Treasurer, Mrs. Mac- 
Lean, 702 Shaw St 

Directors—Mrs. MacConnell, Mrs. Yorke. Mrs. Bell, Misses Rose, Annan and Pringle. 

Committees—Visiting, Misses Cooper, Adele Jackson and Wice; Programme, Misses 
Misner, Chisholm and Boggs. 

Representatives on Central Registry Committee—Misses Anderson and Cooney. 

‘*The Canadian Nurse’’ Representative—Miss Creighton, 424 Euclid Ave. 

Regular Meeting—First Friday, 3 p.m. 


THE ALUMNAE ASSOCIATION OF TORONTO GENERAL HOSPITAI, TRAIN- 
ING SCHOOL FOR NURSES. 


Honorary President, Miss Snively, 50 Maitland St.,-Toronto; President. Miss 
Janet Nei!xon, 295 Carlton St.; First Vice-President, Miss M. A. B. Ell.s: Second 
Vice-Presijent. Miss-B. Gibbons; Recording Secretary, Miss B. Harmer: Corre- 
sponding Secretary, Mrs. N. Hillary Aubin, 22 Westview Court, 27 Christie St., 
College 5378; Treasurer, Miss Anna Oram, 986 Gerrard St. EF. 

Directors—Misses Florence Ross, Mildred Allen, Annie L. Uampbell. 


Conveuers of Committees—Social, Miss Elizabeth Morris, 35 Aylme: Ave.; 
Lookout, Miss Anna Oram, 986 Gerrard St. E.; Programme, Miss Neilson; Rogis- 
tration, Miss Bella Crosby, 1 Albany Ave. 


Represcutatives on Central Registry Committee, Miss Edna Dow and Mies 
Minnie Samson. 
Representative to The Canadian Nurse, Miss Lennox, 32 Bernard Ave. 
Regular meeting—First Wednesday, 3.30 p.m. 


THE ALUMNAE ASSOCIATION OF ST. MICHAEL'S HOSPITAL, TORONTO. 


President—Miss Stubberfield, 1 St. Thomas Street; First Vice-President, Miss Chalue, 
514 Brunswick Avenue; Second Vice-President, Miss B. Hayes, 853 Bathurst Street; Secre- 
tary, Miss M. I. Foy, 163 Concord Avenue; Treasurer, Miss B. Hinchey, 853 Bathurst Street. 

Board of Directors—Miss A. Dolan, 592 Markham Street; Miss L. Statton, 596 Sher- 
bourne Street; Miss T. Johnson, 423 Sherbourne Street. 


Representatives on Central Registry Committee—Miss S. Crowley and Miss J. B. 
O’Connor, 853 Bathurst Street. 
Secretary-Treasurer Sick Benefit Association—Miss J. O’Connor, 853 Bathurst Street. 
Representative The Canadian Nurse: Miss A. M. Connor, 853 Bathurst Street. 
Regular Meeting—Second Monday every two months. 
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Instruction in Massage 


Gymnastics, Original Swedish (Ling) System 
Electro- and Hydro-Therapy 


Theoretical and practical instruction. Lectures, Quizzes and Demonstrations on Anatomy, Physiology, 
Pathology, Hygiene, Theory of Massage and Gymnastics, Hydro- and Electro-Therapy by members of 
the staff and invited physicians. Abundant clinical material. Students attend clinics at several! city hos- 

itals. Hospital positions secured after gradua'ion. Separate male and female classes. Diploma. 
articulars and illustrated prospectus upon application. 


Winter Class opens January 19, 1916 
Spring Class opens April 5, 1916 
Summer Class opens July 5, 1916 


Daration of term four months 


Pennsylvania Orthopaedic Institute & School of 
Mechano-Therapy (tacorporatea) 
1709 & 1711 Green St., Philadelphia, Pa. 


What About Those Tired Feet ? 


Did You Know 


ist. That your feet are constructed to give 6th. That the only shoe we offer for sale is 


you service and positive comfort ? one anatomically correct for men, wo- 
2nd. That it is of special financial benefit to men and children? 
the manufacturers and retail dealers 7th. That aches and pains of every sort 


to sell yeu shoes which in no way fol- rapidly disappear in our NATURAL 
low the natural contour of the foot? TREADS? 


. That even the so-called SENSIBLE, . That it is YOUR duty to give your 
ORTHOPAEDIC, or NURSE shoe has best service, which is only possible 
nothing SENSIBLE about it except the with gocd feet? 
name? 

. That modern styles of footwear are NURSES OF TORONTO GENERAL—the 
nothing mere or less than a splint on largest hospital in Canada—wear NAT 
the foot, and the effect is the same? URAL TREAD SHOES. 

. That restriction of normal action, 
crowding of toes, hallux valgus, bun- . Jas. W. Barton, Medical Supervisor and 
ions and corns, reduce buoyancy of Phy. Director of Toronto University, 
spirit and EFFICIENCY, causes men- and 65 more of the leading medical 
tal irritability, forgetfulness of duties, men of this city, say the shoe is correct 
and many serious aches and _ pains in every detail, and just the thing for 
prevalent among all classes, and espe- arches and_ sore _ feet. NATURAL 
cially NURSES? TREADS are as flexible as a moccasin. 


Superintendents of Hospitals and all Nurses should have our free Book 
‘“*The Feet and How to Treat Them,” with measurement form. 


NATURAL TREAD SHOES, LIMITED 


M. 5076 329 YONGE ST., TORONTO 
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THE ALUMNAE ASSOCIATION, HOSPITAL FOR SICK CHILDREN TRAINING 
SCHOOL FOR NURSES, TORONTO. 


Hon. President, Mrs. Goodson; President, Miss Leta Teeter, 498 Dovercourt Road; 
Ist be acts Miss Mary Hill, 105 Roxborough St. E.; 2nd Vice-President, Miss O. 


Treasurer, Miss I. Anderson, The Ainger Apts., corner Bloor and Sherbourne Streets. 
Recording Secretary, Miss M. McNeil, Hospital for Sick Children. . 
Corresponding Secretary, Miss Keefer, 321 College St. 
Conveners of Committees—General Business, Miss Jamieson; Sick Visiting, Miss 

Wi::ters, 127 Walmer Road. 

Press Representative and ‘‘The Canadian Nurse’’ Representative, Miss W. M. Arm- 
strong. Representatives on Central Registry Committee, Misses Fraser and Barnhart. 

Regular Meeting, Second Thursday, 3.30 p.m. 































THE ALUMNAE ASSOCIATION OF THE HAMILTON CITY HOSPITAL 
TRAINING SCHOOL FOR NURSES. 


President, Miss Laidlaw; First Vice-President, Miss M. Aitken; Second Vice-President, 
mrs. Malcolmson; Recording Secretary, Miss M. Ross; Corresponding Secretary, Miss 
Bessie Sadler, 100 Grant Avenue; Treasurer, Miss A. Carscallen, 176 Catherine Street North. 

Regular Meeting—First Tuesday, 3 p.m. 

The Canadian Nurse Representative—Miss D. E. Street, 137 Catherine Street North. 
Committee—Misses Kennedy, C. Kerr, M. Brennen, Waller and Mrs. Newson. 


THE ALUMNAE ASSOCIATION OF GRACE HOSPITAL, TORONTO. 


Honorary President, Miss G. L. Rowan, Superintendent of Nurses, Grace Hospital; 
President, Miss L. Segsworth; First Vice-President, Miss C. E. De Vellin; Second Vice- 
President, Miss I. R. Sloane; Secretary, Miss Pearl Wood; Assistant Secretary, Miss E. 
Henderson; Treasurer, Miss Irvine, 596 Sherbourne Street. 

Directors: Misses Cunningham, Bates, Upper. 

Conveners of Committees: Social, Miss Etta McPherson; Programme, Miss Rowan; 
Press and Publication, Miss L. Smith; Representative to The Canadian Nurse, Miss 
Jewison, 71 First Avenue. j 
Regular meeting, second Tuesday, 3 p.m. 





THE ALUMNAE ASSOCIATION, RIVERDALE HOSPITAL, TORONTO 


President, Miss J. G. MeNeill, 82 Gloucester St.; Vice-President, Miss K. Mathieson, 
Superintendent Riverdale Hospital; Secretary, Miss Luney, Riverdale Hospital; Treasurer, 
Miss Kirk, 336 Crawford St. 

Executive Committee—Misses K. Seott, Murphy, and Mrs. Lane. 

Conveners of Committees—Sick Visiting, Miss Honey; Programme, Miss E. Scott. 

Representatives on Central Registry Committee—Misses Piggott and Rork. 

Representative ‘‘The Canadian Nurse’’—Miss J. G. McNeill. 

Regular Meeting—First Thursday, 8 p.m. 





THE ALUMNAE ASSOCIATION OF ST. BONIFACE HOSPITAL, ST. BONIFAOE, 
MANITOBA. 















President, Miss A. C. Starr, 753 Wolseley Ave., Winnipeg; First Vice-President, Miss 
H_ Sykes, 753 Wolseley Ave.; Second Vice-President, Miss L. Tracy, 244 Arlington St, 
Winnipeg; Secretary, Miss Barbara MacKinnon, 753 Wolseley Ave.; Treasurer, Miss J. 
Tracy, 244 Arlington Street. 

Conveners of Committees: Executive, Miss Stella Gordon, 251 Stradbrook Ave., Winni- 
peg; Social, Miss E. Manion, 191 Home St., Winnipeg; Sick Visiting, Miss J. Stensly, 753 
Wolseley Ave. 

Regular Monthly Meeting—Second Thursday at 3 p.m. 


THE ALUMNAE ASSOCIATION, TORONTO FREE HOSPITAL TRAINING 
SCHOOL FOR NURSES, WESTON, ONT. 


Honorary President, Miss E. McP. Dickson, Superintendent of Nurses, Toronto 
Free Hospital; President, Miss A. E. Wells, 24 Lincoln Ave., Toronto; Vice-Presi- 
dent, Miss K. Bowen; Secretary, Miss Jean D. Bryden, Toronto Free Hospital; 
Treasurer, Miss C. I. Bobbette, Toronto Free Hospital. 

Programme Convener—Miss Jean V. Crossley, Toronto Free Hospital. 

Press Representative—Miss J. D. Bryden. 
Regular Meeting—Second Friday of each month. 


THE CANADIAN NURSE 


The Neurological Institute 
of New York 


offers a six months’ Post Graduate Course 
to Nurses. Thorough practical and theo- 
retical instruction will be given in the con- 
duct of nervous diseases, especially in the 
application of water, heat, light, electricity, 
suggestion and re-education as curative 
measures. 


$20.00 a month will be paid together with 
board, lodging and laundry. Application 
to be made to Miss E. F. Rivington, Superin- 
tendent, 149 East 67th St., New York City. 


Every Nurse Should Have Pattee’s 
“Practical Dietetics’ 


By Alida Frances Pattee 


Published by A. F. Pattee, Mt. Vernon, N. Y. 
Sixth edition, enlarged and revised, 
12mo. cloth, 550 pages 


Price, by mail, $1.50 in advance 
C.0.D $1.75 


i 


Special Offer to our 
Readers 


Send us your renewal and two new 
subscribers and we will send you 
this valuable book free. 


ADDRESS : 


The Canadian Nurse 


Toronto, Canada 


6072. 
Sprinkler 


N THIS STYLE WITH 
ENTAL PUR- 


pany/ fe 
ie 


i CHEMISTS 
be ere 


Glyco-Thymoline is an 
ideal daily mouth wash. 
Reduces inflammation 
of Mucous Membrane 
without irritation. 


Used in conjunction 
with the K. & O. Na- 


sal Douche for treating 


Nasal Catarth. 


KRESS & OWEN COMPANY 
361-363 Pearl Street, NEW YORK. 
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PUBLISHERS’ DEPARTMENT 


THE NURSES’ FEET 


Like other feet, will not be good and capable of performing their daily function unless 
retained in their natural shape and condition, and the only laws you need respect to ac- 
complish are the simple laws of nature. Treat your feet as you do the rest of your body. 

Did you ever stop to consider how serious it is to commence at around 10 or 12 years 
to graduaily narrow our feet at the toes and raise our heels, until at the age of say 18 ow 
20 our large toe is pointing to the outside at an angle of from 10 to 45 degrees? Corns, 
bunions, callous, weak arches and innumerable pains and aches result, and for what purpose? 

The anatomy of the foot is just as wonderful as that of the eye or ear and only requires 
to be left alone that it may perform its little task ot making life worth while. We have 
known nurses who commenced the work of each and every day with a good cry. The 
thoughts of the aches and pains of the day resulting from feet gone wrong were too much 
es and in her semi-consciousness at time of waking, her first and terrible thoughts were 
of her feet. 

Bad feet reduces buoyancy of spirit, causes mental irritability, and materially reduces 
your capacity for doing things. No matter in what sphere of operations you are engaged, 
you are not giving your best service if you permit of conditions of deformity in the feet, 
such as mentioned here. If, after a day’s work, there is evidence of tired feet, your boots 
are wrong. 

After many months of trying out, Toronto General Hospital has taken steps to correct 
foot trouble among the nurses by adopting the NATURAL TREAD shoe advertised on 
possible in modern foot MILLINERY. Weak arches are nothing but weak muscles, and 
page 53 of this issue. This shoe permits of natural muscle action and ease in walking im- 
weak muscles are muscles held inactive, or restricted in action. In the case of the foot, the 
shoe is to blame. Give your feet a chance and they will not trouble you more than your 
hands. Better feet means better and easier service. 

And after all, what is gained by all this suffering and deformity? Why do we do it? 
Is it not a fact that we wear these ‘‘foot binders’’ that our appearance will be more pleas- 
ing? That some one acquainted with us (we hope we are not too much interested in the 
opinion of those who know us not) will like us the more, and that those not yet fortunate 
enough to have had an introduction, will be more faverably impressed with our social stand- 
ing and our person in general? : ; 

In this we are disappointed, for, to the sensible mind, bunions and hammer toes are 
not ‘‘things of beauty and a joy forever.’’ Neither is the strained unnatural walk of one 
wearing high heeled shoes at all pretty or graceful. We wear these things to please, and 

y. 
Pre heestiion Posture League’’ has been formed in the U.S. to-combat this ‘‘evil in our 
land.’’ Why not one here? Dr. Kelly, of New York, say, among other things, ‘‘It’s these 
short fits and high heels that lead up to arch supports for the ,women. A high heel is a 
mere artificial support to a weman like a crutch to a lame man. 

These thoughts are at least worth a serious thought of yours. 


LT 


HOME FOR NURSES 


Graduate Nurses wishing to do private 

: % duty will find at Miss Ryan’s Home for 

Tell your friends in the Graduate Nurses (connected with one of the 
bo thi largest private sanatoriums in the city) a 

sion about this paper. splendid opportunity to become acquainted 
profes es and established in their profession. Address 


Bae ‘ 106 West 61st Street, New York City. Phone 
Every subscription received Tce Vedewter 


kes it more useful in 
— NURSING BOOKS 


every way. Technical Books—If there is any book on 
nursing you want, write us and we will try 
to get it for you. The Canadian Nurse, 
Toronto. 


Every Nurse should haye Pattee’s “PRACTICAL DIETETICS” 


By ALIDA FRANCES PATTEE 


Published by A. F. Pattee, Mt. Vernon, N.Y. Sixth edition, enlarged and 
revised, 12mo. cloth, 550 pages. Price, by mail, $1.50 in advance; C.O.D., 
$1.75. SPECIAL OFFER TO OUR READERS: Send us your renewal 


and two new subscribers and we will send you this valuable book free 


Address: THE CANADIAN NURSE, Toronto, Canada 
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In Affections Involving : 
Deep-seated Structures | 
Pneumonia, Pleurisy, Etc. 


A Uniform degree of Heat may be main- 
tained for 24 hours, or longer, by covering 
the thorax with 


TRADE MARK 


Directions :— Always 

heat in the original con- 
tainer by placing in hot 
water. 
Needless exposure to the 
air impairs its osmotic 
properties—on which its 
therapeutic action, largely 
depends 


warm and thick—at the same time allow a liberal margin 


to overlap the area involved. 


In this way, the aggravating symptoms may be almost immediately 
ameliorated; the cutaneous reflexes stimulated, causing contraction 
of the deep-seated and coincidently dilation of the superficial blood- 
vessels—flushing the peripheral capillaries. Thus the over-worked 


Heart is relieved from an excessive blood-pressure ; 


congestion and 


pain also are relieved, and the temperature tends to decline as 


restoration to normal circulation ensues. 


Physicians should WRITE “‘ Antiphlogistine’’ to AVOID ‘‘substitutes’’. 


“* There’s only one Antiphlogistine.”’ 


THE DENVER CHEMICAL MFG. COMPANY, MONTREAL 
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The prudent practitioner, being guided by the dictates of FE 
experience, relieves himself from disquieting un- ie 
certainty of results by safegu himself © 

against imposition when prescribing 


The widespread employment of the 
preparation in the treatment of 
anomalies of the menstrual function 
rests on the unqualified indorsement 
of physicians whose superior knowl- 
e of the relative value of agents 

of this class stands unimpeached. 


By virtue of its impressive analgesic and 
antispasmodic action on the female reproduc- 
tive system and its property of promoting 


functional activity of the uterus and its ap- —R% 
pendages, Ergoapiol (Smith) is of extraordin- 


ary service in the treatment of 


ERGOAPIOL (Smith) is supplied only in packages containing 
twenty capsules. DOSE: One to aoe capsules three or four 
times aday. » °° Samples and literature sent on request. 


MARTIN H. SMITH COMPANY, New York, N. Y., U.S. A. 

















THE CANADIAN NURSE 


SYRUPUS 
HYPOPHOSPHITUM 
FELLOWS 


One of the most efficient, most complete, and 


63 
best all-round Tonics in the Materia Medica! 


FOR FOUR AND A HALF DECADES ITS REPUTATION 
HAS BEEN CONSTANTLY INCREASING! 


Reject <= Cheap and Inefficient Substitutes 


Preparations “Just as Good” 


THE FELLOWS 
MEGICAL MANFG.CO..TO 
MONTREAL & NEW YORK 


NEW BOOKS FOR NURSES 


The Tuberculosis Nurse, 


her functions and her qualifications. A hand- 
book for practical workers in the tuberculosis 
campaign, by Ellen N. LaMotte, graduate of 
Johns Hopkins Hospital, Former Nurse-in-Chief 
of the Tuberculosis Division, Health Depart- 
ment of Baltimore, price $1.50. 


Nursing in the Acute Infectious Fevers, 
by Geo. P. Paul, M.D. 2nd edition, price $1.00. 


Care and Feeding of Children 


by E. Emmett Holt,’ M.D., L.L.D. seventh 
edition, price 75c. 


The J. F. Hartz Co., Limited 


Nurses Supply House. TORONTO 
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School of. 


Medical Gymnastics 


and Massage 
61 East 86th St., New York, N.Y. 


POST-GRADUATE COUPSE 


A. Practical: Swedish Movements, 
Orthopedic Gymnastics, Bak- 
ing, Manual and Vibratory 
Massage. 


B. Theoretical: Lectures on Anat- 
omy, Physiology, essential 
parts of Pathology, etc. 


All communications should be directed to 


Gudrun Friis-Holm, M.D. 


Instructor in Massage at the following Hospitals: 
Roosevelt, St. Luke, New York, New York 
Post-Graduate, Bellevue, and others. 


The Woman’s Hospital in 
the State of New York 


West 110th Street 
A Post-Graduate Course 


of six months is offered in surgical, 
gynecological and obstetrical nursing, 
operating and sterilizing-room work. 
Twenty-five lectures are given by the 
Attending Surgeons and Pathologist. 
A special Nurse Instructor holds weekly 
classes with demonstrations, reviewing 
nursing subjects, leading to Regents’ 
Examination if desired. Experience in 
the wards is supplemented by talks on 
Hospital and Training School manage- 
ment. Service in Out-Patient, Electric, 
and Cystoscopic Clinics, Drug Room, 
Kitchen, Laundry, etc., is elective. 
Work in Social Service is awarded those 
showing special fitness for it. 

The Hospital is ideally situated on 
Cathedral Heights, near the Hudson 
River, and is cool and comfortable in 
summer. Nurses from the South will 
find New York delightful. 

On completion of the Course a diploma 
is awarded. The School maintains a 
Registry for its graduates. 


For further information apply to 
Directress of Nurses 


Courses in Public Health 


Nursing 


The Boston Instructive District Nursing 
Association offers two courses in preparation 
for public health nursing. 


The Eight Months’ Course is offered by 
the Association in connection with Simmons 
College (Harvard University) and the School 
for Social Workers. The work at Simmons 
College includes courses in sanitary science 
and public health, preventive medicine, social 
legislation, and household economics. At the 
School for Social Workers lectures and con- 
ferences throughout the year on the principles 
and methods of social service, with related 
practical work. Practical nursing experience 
arranged by the Instructive District Nursing 
Association. Tuition fee, $80.00. 


The Four Months’ Course, under the direct 
management of this Association, is designed 
to give a basis for the varieties of social work 
where nurses are in demand. Instruction is 

ven in the procedures of district and visit- 

g nursing in all its branches, and exper- 
ience provided in the principles and methods 
of organized relief. Field work, lectures and 
class discussion. 


For further information apply to 


MISS A. M. CARR 
561 Massachusetts Ave., Boston, Mass. 


The Central Registry 
of Graduate Nurses 


Begs to inform the physi- 
cians of Ontario that they 
are prepared to furnish 
private and visiting nurses 
at any hour—day or night. 


TELEPHONE MAIN 3680 


295 SHERBOURNE ST., TORONTO 





MISS EWING 
REGISTRAR 


Graduate Sick Children’s Hospital 
Toronto 
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because it contains the natural 
digestives —Trypsin and Amylopsin. 


It is used regularly in Hospitals, Sanatoria, Nursing Institutions, 
etc., throughout the world, and prescribed and recommended by 
leading physicians in practice and in many standard medical works. 

The outstanding feature cf Benger’s Food is its power of self-digestion, and 
mifk modification, due to the two digestive principles contained in it. This occurs 


during its preparation with fresh new milx and is simply regulated by allowing 
the Food to stand from 5 to 45 minutes ; it is stopped by boiling, 










FOR inraurs aekaene AND THE : AG 


A physician's sample with analysis and report will be sent post 
Sree. upon application to any memoer of the rar Profession. 


BENGER: 8 FOOD LTD NOHESTER, 


MA EN 
or from their Wholesale Agents in Canada :--The! National Drug & Chemical Co., of vanade tae, 
aie or an: NS of their Branches at--- 


Fear, B.C. 


WEDDING CAKES 
A SPECIALTY 


COLES 


Caterer and Manufacturing Confectioner 






With CASCARA SAGRADA 










For Constipation and 
Hemorrhoids 






719 YONGE STREET 
TORONTO 















ASCARA SAGRADA is acknowledged 
to be the best and most effective laxa- 
tive known, producing painless and 

satisfactory movements. ombined with 

the nutritive, tonic and digestive properties 

of Maltine, it forms a pre tion far ex- 

celling the various pills an potions which 

only purgative ieneute. The 

tter more or less eng SA Lara mol - 
action of the bowels, and distressi 

action almost ene | follows, "Snile 
















The Graduate Nurses’ 
Residence and Registry 


PHONE SHERBROOKE 620 
DAY OR NIGHT 





Maltine with Cascara a 4 
NATURE, and instead of leaving the o: 

in an exhausted condition, so strengt ome 
and invigorates them that their eee 
action is soon Shieeele resto: 


For sale by all druggists. 















THE MALTINE COMPANY 
88 Wellington St. West, TORONTO 





753 Wolseley Ave. - Winnipeg 
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LISTERINE 


The best antiseptic for both internal and external use; safe, uniform, efficient 


In all cases of fever, where the patient suffers so greatly from the parched condition of the mouth 
the nurse will find nothing that affords so much relief as a mouth-wash made by adding a teaspoonful 
of Listerine to a glass of water, which may be used ad libitum. 


Its exceedingly agreeable properties, and the readiness with which it deodorizes offensive, lochial 
discharges, has caused the extensive employment of Listerine in the lying-in room as a general cleans- 
ing, prophylactic or antiseptic wash. For vaginal douches, one or two ounces of Listerine in a quart 
of warm water is generally sufficient. _In simple leucorrhea, the same injection; in more severe cases, 
one part of Listerine to ten parts of hot water. 


The essential properties possessed by Listerine are analogous in their effect to the ozoniferous 
ethers so highly recommended by Sir Benjamin Ward Richardson, and others, as deodorizers for the 
sick-room, and Listerine is used in the same way—sprinkled over handkerchiefs, garments, and bed 
linen, or diffused throughout the atmosphere by means of the spray apparatus. _Liisterine is admirable 
to introduce in the sponging and bathing that may be directed in fever eases. 


Nurses will find much of interest in the 128-page pamphlet ‘The Inhibitory Action of 
Listerine,” which may be had upon application. 


LAMBERT PHARMACAL COMPANY 
Church and Gerrard Sts. TORONTO, ONTARIO 


If Baby is Under-nourished Give Him 
Robinson’s “Patent” Barley 


Is your baby peevish and irritable? 
Is it underweight and not gaining 
strength or weight? Is it restless at 
night, constantly crying and unable 
to retain food? Any of these symptoms 
would indicate that baby is not getting 
the right food. There is nothing better 
to nourish and strengthen your children 
than Robinson's “Patent” Barley. 
It is easily digested and readily assimi- 
lated. Read what Mrs. Moore of Yew 
Tree Farm, Pleasenhall, Suffolk, Eng- 
land, says about her boy (whose 
picture is here shown), “He was 
brought up entirely on cow’s milk 
and Robinson's ‘‘Patent” Barley until 
he was 14 months old.” 

Nurses will find someinteresting facts 
in our little booklet “‘ Advice to 


Mothers” which we send free to every 
nurse upon request. 


MAGOR, SON & COMPANY, LIMITED 


191 St Paul St.,W., Montreal 30 Church St., Toronto 
Sole Agents for Canada 





